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Catholic Viewpoints With Reference to a 
National Health Program and the 
Wagner-Murray Bill’ 


I. A Partial Background 


THE Catholic hospital of the United States is today 
faced with many of the problems which confronted the 
Catholic parochial school during the seven decades of 
the school controversy if pending legislation issues suc- 
cessfully in new laws. The Catholic hospital is in even 
greater danger today than was the parochial school in 
certain stages of the school controversy, since the argu- 
ments which are being urged in favor of governmental 
control of health care and the hospitals have greater 
weight superficially than the arguments advanced in 
support of governmental rights and obligations in educa- 
tion. History as well as present legislative trends warn 
the Catholic at the present moment that courageous and 
far-sighted vigilance alone can guarantee the continuance 
of our present Catholic hospital system. 

At first sight, it seems that the attempts which have 
been made during the past twelve years to formulate 
a national health program have little, if any, direct 
bearing upon Catholic thinking. The recommendations 
of the Committee on the Costs of Medical Care, the 
proposals of the National Health Conference conducted 
under the Inter-Departmental Committee, the Elliott Bill, 
and most recently, the Wagner-Murray Bill, are as a 
matter of fact welcomed by some Catholics as efforts 
to implement the teachings of some of the great papal 
encyclicals, in which the duty of government is em- 
phasized, to protect and care for the needy, the infirm, 
and, especially, the indigent. Catholic advocates, there- 
fore, of social legislation have expressed their surprise 
when other Catholics express opposition to the legisla- 
tion that has been developed in various agencies for the 
alleged promotion of social welfare. 

Both in Great Britain and in Canada, differences of 
opinion among Catholics have been developed through 
the study of pending welfare legislation. It is, there- 
fore, not a unique occurrence if in the United States 
similar differences of opinion should be developed among 
our Catholic people. Whether or not an attempt should 
be made to define a possible Catholic position must rest 
finally upon a thoughtful and prayerful study of the 
elements composing legislative enactments and of the 
synthesis of these elements in the particular form which 
social legislation takes. Not only conclusions but the 
premises of an argument must be most carefully studied. 
The mere fact that social legislation meets social needs 
and responds to social demands is of itself not a strong 
enough reason to merit the support of a Catholic. How 
national demands and needs are met and what means are 


k *A Statement on Behalf of the Catholic Hospital Association of the United 
States and Canada in Collaboration with the Department of Social Action 
of the National Catholic Welfare Conference. 


November, 1943 


employed in meeting them are equally as important to 
the Catholic, and for that matter to the American citizen, 
as the fact of the alleged social success of legislation. 
All of this as applied to and in a national health pro- 
gram, which it is proposed to develop through legisla- 
tion, becomes more emphatically controversial since it is 
more difficult by reason of the technical nature of the 
problems to secure general popular understanding in the 
health areas than in other social and welfare areas. 


II. The Elements in a Catholic Viewpoint 


Five elements may be thought of as entering into an 
attempted formulation of a Catholic attitude on a na- 
tional health program: 

1. The attitude of the Church toward the patient; 

2. The attitude of the Church toward disease; 

3. The attitude of the Church toward the responsi- 
bilities of the physician; 

4. The attitude of the Church toward the hospital and 
hospital service; and 

5. The attitude of the Church toward government. 


1, The Church’s Attitude Toward the Patient 


It would seem to be consonant with Catholic thinking 
that in the development of the national health pro- 
gram, the dignity of the individual must be preserved, 
the spiritual dignity of man as a rational being. This 
means essentially that a national health program must 
not deprive the individual of his inalienable responsi- 
bility since in the last analysis the degree of his com- 
petence to bear responsibility is the final criterion of the 
level of the individual’s development. This principle can 
scarcely be controverted. 

The patient, however, is not only a human being but 
a sick human being. As such, he may demand and has 
a right to the sympathy, the professional care, and the 
charity—in the highest sense of that word — which 
those in his immediate environment have the ability and 
capacity to confer upon him. In this dependence upon 
others, the sick human being must not lose his inherent 
dignity. Rather, through the ministrations which he 
receives at the hands of others in the moment of his 
need, his dignity must be enhanced. For this reason, 
the care of the sick cannot become impersonal, formal, 
or routinized lest through impersonal, formal, and rou- 
tinized care, the dignity of the sufferer should be 
impaired. 

Spiritually speaking, the motives of charity given us 
by Christ Himself have emphasized the necessity of 
identifying the patient with Christ Himself, the highest 
dignity that can be conferred upon man. Ministrations, 
therefore, to the patient must be such that the physician 
or nurse or attendant may, on the one hand, see Christ 
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more and more in the patient and, on the other hand, 
make that patient more fit to be the bearer of Christ- 
like characteristics which he in turn reflects to those 
who minister to him and in him to Christ Himself. This 
attitude cannot be regarded merely as an ascetic prin- 
ciple or as a counsel of perfection but according to the 
demands of Christ Himself must become the dominant 
and dynamic principle in the life of every Christian. 


2. The Church’s Attitude Toward Disease 

Sickness can never be regarded by the Catholic as an 
unmixed evil. It is for him not merely an incident in 
the organic history of the individual nor merely the 
occasion of familial and social inconveniences nor merely 
an economic crisis. It is or may be all of these, but, 
for the Catholic, it is an opportunity for supernatural 
grace derivable from the individual’s attitude toward 
his suffering. This does not mean that the Catholic, 
merely because he is a Catholic, will welcome sickness 
or that he is, therefore, opposed to scientific progress 
in combating disease, but it does mean that the Cath- 
olic, if he is thinking in terms of his Faith, cannot view 
illness as an occurrence which must be combated a¢ all 
costs. Least of all, can the Catholic view illness merely 
as an economic evil. The Catholic will recognize that, 
even if the economic inconveniences of illness are re- 
moved, there will still remain much in illness which will 
demand not only legislative interference or social amelio- 
ration but also a vast measure of personal responsibility 
to profit by the opportunities for spiritual development 
which only sickness can afford. 


3. The Church’s Attitude Toward the Physician 

For a Catholic, the important element in the life of a 
physician is his responsibility. The physician has a re- 
sponsibility to make himself competent and to main- 
tain that competency; to humbly admit his incompe- 
tence in the presence of illness for the treatment of 
which he has not been prepared and for which, there- 
fore, he may not assume responsibility; to know and 
to act upon that knowledge in determining the remedies 
and procedures he employs with reference to a given 
patient. Standardization, licensure, social controls, legis- 
lation, may all help the physician in the maintenance of 
his competence and of his other responsibilities but, in 
the last analysis, these social procedures or any others, 
in even coercive legislation, cannot relieve him of his 
responsibility as a physician if he undertakes the prac- 
tice of his profession. Catholic ethics can never justify 
a physician in shifting responsibility from himself to 
his employer in the care of the sick, even if the em- 
ployer is the government and even if he himself is 
acting as a governmental agent. In Catholic thinking, 
the physician’s responsibility cannot be measured merely 
in terms of the provisions of an employment contract, 
but must be measured by the value of human life and 
the service which the physician is expected to render 
in the preservation of human life. In the background 
of Catholic ethics there remains, no matter what legis- 
lation may be formulated, the personal relationship be- 
tween patient and physician as the only concept that 
can justify the Church’s traditional attitude toward the 
work of the physician. A Catholic physician employed 
by a birth control agency, for example, cannot justify 
a sterilization operation, by insisting that he is merely 
acting as an agent for his employer, even if that em- 
ployer should be a governmental agency. 

Finally, and most emphatically, the physician’s re- 
sponsibility obligates him in conscience, and not merely 
“penally.” An employment contract, for example, can- 
not of itself erase his moral obligation. 
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4. The Church’s Attitude Toward Hospitals and 
Hospital Service 

The Catholic attitude toward hospitals and hospital 
service is without question one of the best documented 
and historically supported features in the Church’s life. 
There can be no reasonable doubt about that attitude. 
Hospitals were founded in the Church immediately upon 
the emergence of the Church from the catacombs. Re- 
ligious Orders and Congregations in great numbers have 
traditionally devoted themselves to the care of the sick 
in institutions founded and organized by these Orders 
and Congregations themselves. The rules of these Re- 
ligious Orders and Congregations of both men and 
women have pointed out that the care of the sick is a 
supernatural work which sanctifies the Religious while 
it benefits the patient, since in serving the patient the 
nurse renders a supernatural service and thus performs 
an act of Religion. The long history of hospitals in the 
Church affords incontrovertible evidence of the sub- 
limity of the work of nursing in the eyes of the Church 
not only with reference to the social implications of 
hospital activity but also with reference to the implica- 
tions for the individual Religious who carries out his or 
her commitments under vow to strive for spiritual per- 
fection through the care of the sick. Time and again the 
Church has suffered and bled in the defense of her right 
to care for the underprivileged, the indigent, the injured, 
and the sick in institutions such as our Catholic hospitals 
of today which combine in their organization and ad- 
ministration such diverse activities that they may well 
be thought of as instituted for meeting the needs of the 
most diversely afflicted groups of mankind. The Religious 
Orders and Congregations engaged in hospital work in 
our country today have, therefore, looked upon them- 
selves as giving a service which is peculiarly expressive 
of the mind and heart of the Church. No sacrifice has 
been spared in the expenditure of hundreds of millions 
of dollars to make the attitude of the Church with refer- 
ence to the care of illness intelligible to the nation and 
effective in the national betterment. 


5. The Church’s Attitude Toward Government 


The Catholic attitude toward government views gov- 
ernment as the servant of society permitting the indi- 
vidual citizen the fullest degree of self-realization con- 
sistent with the rights of others and protecting the in- 
dividual in instances of conflict among individuals. In 
Catholic thinking, therefore, the measure of the govern- 
ment’s effectiveness will necessarily be the extent to 
which the individual can maintain his liberties and his 
rights within the necessary restrictions of governmental 
statute and law. An unwarranted extension of govern- 
mental powers and governmental interference lowers the 
dignity of the individual by depriving him of legitimate 
freedom in the exercise of his responsibility and thereby 
substituting for his responsibility the coercion of an un- 
justifiable law. In Catholic thinking, government should 
have a minimal rather than a maximal effect. Hence, 
too, government will be ready to assist those who can- 
not be responsible for themselves or who lack means to 
exercise that responsibility. It will never force its assist- 
ance upon those who have the capacity and the means 
to carry their responsibilities for themselves and their 
dependents. The measure of a man’s need only will be 
the measure of the government’s subsidy and such a 
subsidy will leave untouched and unimpaired the self- 
respect of the individual. The principle of minimal inter- 
ference by government must here become operative and 
the government will refrain from interference where per- 
sonal initiative and self-realization can effect the results 
required by a national or a personal need. 
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III. Catholic Viewpoints and the Wagner Bill 


spital It is deemed highly probable that most Catholics will 
ented #J accept without much controversy the viewpoints which 
$ life. have been here presented. Controversies will, however, 
itude, develop as these viewpoints are applied to a particular 
upon proposal for meeting the alleged need of a new national 
. Re- health program. Whatever may be the points of such 
have controversy, it is still probably true that it is difficult, 
sick J if not impossible, to harmonize Catholic thinking as here 
rders underlined with the philosophy, especially the ethics, of 

a the health provisions of the Wagner Bill. 

an 

is a 1. The Patient in the Wagner Bill 

while The tendency of the Wagner Bill is to make citizens 
. the more and more wards of the Federal Government. There 
orms can be no doubt but that this projected legislation is 
the definitely paternalistic in its trends. The Bill substitutes 
sub- for the traditional and highly effective voluntary system 
urch of health care, a concentrated, unified, and coercive sys- 
sof tem of health care. The coercive element is, of course, 
lica- most. objectionable as it forms a threat to the indi- 
S or vidual’s responsibility and hence to the maintenance of 
per- his dignity. 

the Moreover, through the provision which the Bill makes 
ight for hospitalization of the sick, it makes all those who 
red, even in voluntary hospitals serve the sick equivalently 


agents of the government. It entrusts the standardization, 
the control, the administration, the supervision of health- 
caring institutions to a governmental agency. It thus 
endangers that intimate and personal relationship be- 
tween the patient and the members of the health-caring 
professions. It substitutes for this relationship the im- 
personal, formal, and routinized attitudes of agents of 
the government to the wards of the government. Such 
thinking is not only a menace to the Catholic hospital 
but destructive of the Catholic attitude toward the 
patient. It might be contended that true Catholic think- 
ing, charity, and zeal would overcome even such obstacles 
to spiritual influences. Nevertheless, even a very recent 
example of governmental attitudes is a warning to Cath- 
olics, since one of the governmental bureaus responsible 
for the health and hospitalization care of thousands of 
our citizens is attempting to segregate the religious in- 
terests and care of the patient as an unremunerable 
element in hospital care. 

By implication, too obvious to require extensive dis- 
cussion, the Bill reduces the dignity of man as man by 
reducing a man’s responsibility for his own health care 
and the health care of those depending upon him. It 
does so under the semblance and guise of social security 
in periods of illness, a particularly dangerous guise since 
the fallacies in it are very difficult to detect and even 
more difficult to refute and expound. This is true, because 
the subject matter with which the Bill deals lies so 
largely in the area of the intangibles of life. In the 
Bill, illness is all too casually equated to unemployment 
and to old age, since for all three, fundamentally, similar 
provisions have been made and all three are treated as 
if they were equally and comparably merely economic 
threats. 


2. Disease in the Wagner Bill 

It has already been pointed out that disease in the 
Wagner Bill is regarded as a factor which derives its 
significance for national life from the national economics. 
The implications of the Bill are akin to the thinking 
of those who view illness as an interval between economic 
and social uselessness and restoration of the patient to 
economic and social usefulness. There is room in this 
thinking for very little of the idealism associated with 
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illness nor is there a recognition of the demands which 





illness makes upon the highest moral qualities of the 
patient and of those associated with the patient. If it 
is countered that the ideals here suggested cannot be 
translated into legislative enactments, the answer is, 
why, therefore, attempt to translate relief for the least 
significant feature of illness into legislative enactments, 
particularly if such enactment by implication denies the 
validity of ideals. The Bill through its coercive measures 
forces the nation to step down from a level of personal 
responsibility of its citizens to a level of legislative re- 
sponsibility for health and hospital care. 


3. The Physician in the Wagner Bill 

The physician in the Wagner Bill becomes, frankly 
and openly, an agent of government, an employee of 
government. The choice of the patient whom he is to 
serve, the method by which he approaches the prob- 
lems of the patient, the education through which he 
prepares himself for his profession, the relationships 
which he maintains with other agencies, all these and 
their implications are henceforth to be subject to govern- 
mental regulation. The freedom of the profession is to 
be sacrificed, thereby re-defining professional re- 
sponsibility and effacing effectively the distinction 
between the personal services given by a professional 
man and the impersonal services given by any 
other employee. Hours of service will, no doubt, be 
defined for the physician as they have already been 
defined for other employees. Fiscal arrangements will 
favor the development of attitudes characteristic of com- 
mercialism. Controls will be exercised over medical prac- 
tice much as they now are over an industrial plant. As 
the dignity of the patient is sacrificed, that sacrifice will 
mean also the sacrifice of the physician’s dignity and 
of his elevated ethical responsibility. 


4. Hospital and Hospital Service 

In the Wagner Bill, the hospital, even the voluntary 
hospital, which desires to participate in the national 
health care under the Act becomes equivalently an agency 
of the government. A governmental official is given 
authority to place individual institutions upon lists of 
participating hospitals. He is given authority to with- 
draw names of institutions from such lists if the super- 
vision which he is authorized to exercise reveals to him 
the necessity or desirability of such withdrawal. A gov- 
ernmental official is directed to make findings of fact 
and decisions as to the status of any participating insti- 
tution with reference to standards prescribed by that 
same governmental official. He is given authority to write 
the rules and regulations governing participation. He de- 
termines the extent and value of laboratory benefits; 
he is given considerable power in defining the duration 
of hospitalization and in determining the fitness of the 
hospital for giving hospital care. Under the law he fixes 
the remuneration which the hospital is to receive for the 
period of hospitalization. 

It seems unnecessary to call attention to the contrast 
between the hospital under such a regimen and the hos- 
pital under a plan of individual and voluntary initiative. 
Equally unnecessary is it to call attention to the con- 
trast between the meaning of hospitalization as devel- 
oped under these legislative enactments and the mean- 
ing of hospitalization as developed from the viewpoints 
sketched in the first part of this presentation. As par- 
ticipating hospitals fall more and more under the sway 
and control of legislative provisions, it may be easily 
foretold that they will yield more and more to those 
economic pressures which of their very nature are sub- 
versive of the idealism and the spirituality which must 
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be characteristic of the Catholic hospital which is worthy 
of its name. 


5. The Government in the Wagner Bill 

In the Wagner Bill, the government is given exclusive, 
dominant, and coercive power over the health care of 
the nation. We have already seen that the government 
makes itself responsible for medical practice in favor 
of wage earners; through the public assistance program, 
it claims responsibility for the health care of the in- 
digent; it provides for future amendments to the present 
Bill, permitting the extension of government domination 
over the professions of dentistry and nursing and the 
auxiliary medical professions; it determines the indi- 
viduals who are to be general practitioners and who 
are to be specialists and thereby substitutes itself for 
those control agencies, voluntary in character, which 
have traditionally supervised medical practice and the 
practice of the auxiliary professions. The government 
sets itself up as an educational accrediting agency since, 
while it recognizes the assistance of the supervising 
groups over the professional schools in the health field, 
it still makes a governmental official responsible for the 
application of recognized and accepted standards to the 
schools of medicine. All of this is done without in any 
way indicating the need for such a vast extension of 
governmental responsibility. There is apparently no sound 
reason why all this is necessary. If the accepted system 
had broken down at even one significant point, there 
might be justification for the creation of a dominant 
governmental plan. What seems to have happened is 
rather this, that under the present emergencies when 
government must be dominant in so many areas, the 
opportunity is being seized of extending governmental 
domination into all areas not as yet brought under com- 
plete governmental power. 


IV. Recommendations for a Health Program 


It has been repeatedly said that Catholic thinking 
leads to criticism of proposed projects designed to meet 
the changing needs of society but that Catholic thinking 
is barren of creative results. This criticism cannot be 
justified; nevertheless, it continues. Criticism of pro- 
posals may, in a given instance, be a most important 
and fruitful public service. 

If the challenge is presented to Catholic thinkers, how- 
ever, to develop a program on the basis of Catholic 
principles, that challenge should by all means be met. 
This must be done not by compromising a truly Catholic 
principle but rather by devising the program in such a 
way that it is entirely consonant with Catholic principles. 

What follows is not intended as yet to be a fully com- 
prehensive system of national health care based on 
Catholic principles. It is intended, however, to present 
elements which are indispensable in a comprehensive 
program. 

1. The individual’s responsibility in health care 
must be increasingly emphasized. This must be done 
by developing more weight in the public opinion con- 
cerning the achievement, the effectiveness, and the 
success of the present voluntary system, both in 
dispensing medical care and in giving hospital service. 

2. The economic phases of illness must be re- 
emphasized, in order that a more correct and com- 
prehensive view of illness may be developed in our 
nation than that which has been developed through 
the too exclusive emphasis upon the economics of 
illness and the costs of medical care and hospitaliza- 
tion. In this same connection, the spiritual values of 
illness should be given increasing emphasis and the 
people should be made aware of the truth of the 





statement that illness is an opportunity for man’s 
self-realization. All the more is this viewpoint valu- 
able at this moment of the world’s history when, 
despite the all but incredible developments of medical 
science and medical art, illness is not completely and 
entirely preventable. 

3. The partnership between the voluntary agencies 
and government agencies in health care must he 
progressively emphasized, particularly through legis- 
lative enactments, provided, however, that that pari- 
nership be viewed as a true partnership and not 
merely as a cooperative effort in which the govern- 
ment is dominant. 

4. The principle of prepayment against the cos‘s 
of eventual illness must be accepted and plans devel- 
oped to encourage each individual through such pre- 
payment to make preparation against the hazards of 
illness. Prepayment insurance systems on a voluntary 
basis providing income for the various contingencies 
arising out of illness cannot but merit the support of 
every thinking person. It would not be contrary to 
Catholic thinking to encourage a government mandate 
requiring wage earners to provide for themselves and 
their dependents through some form of insurance and 
such provision might even be made a necessary con- 
dition for employment. But the method of that in- 
surance should still remain the free choice of the 
wage earner who makes the prepayment. The pre- 
payment funds belong to the wage earner, and he 
should be allowed the determination of what he de- 
sires to purchase with his prepayment. It is dangerous 
in the health area to treat prepayment against the 
hazards of illness as a tax, no matter what may be 
thought of a similar procedure regarding prepayment 
against the hazards of unemployment and old age. 
If regulation of voluntary agencies accepting such 
prepayments is required to protect the nation, such 

- regulation, if effective through wise laws, cannot but 

merit the support of our citizens. The responsibilities 
of the physician must by all means be safeguarded 
as one of the essential basic elements of human so- 
ciety. Those responsibilities must be conceived as 
having an ethical and not merely a scientific or an 
economic implication. Prepayment plans for medical 
care, if carefully planned and so devised as to make 
it possible for the physician to carry out his ethical 
and his other professional responsibilities, should 
again be supported and encouraged. 

5. The Catholic group of citizens should give hearty 
support to the Federal Government in its efforts to 
extend both governmental and voluntary hospital and 
medical care systems into areas in which needs are 
recognized. Inducements should be offered to physi- 
cians to seek less favorable areas for their practice 
but these inducements should in no way limit the 
liberties of medical practice and the ethical responsi- 
bilities of the physician. 

6. The Catholic Sisterhoods should be strongly ev- 
couraged to accept hospital responsibilities in the 
many areas in which a need is known to exist, ares 
in which our Catholic Sisterhoods, as shown by their 
past record of achievement, can successfully develop 
hospitals at costs within the limited resources of le:s- 
favored population groups. 

7. In the projected extensions and re-distributio:s 
of hospitals, health facilities, and health-caring per- 
sonnel, the best and most deeply appreciated features 
of existing systems should by all means be retained; 
such features as the personal relationship between 
patients and physicians, the freedom of the patient 
to choose his physician and his hospital, the riglts 
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and responsibilities of private health-caring agencies, 
features which are found to be fully consonant with 
Catholic thinking, while alternatives to these features 
have in many cases merited the fully justified oppo- 
sition of those who are entrusted with the health care 
of our people. 

8. The government as well as private agencies, 
particularly our Catholic agencies, must recognize the 
obligation of society and not merely of the govern- 
ment to give health care in all its forms to the in- 
cigent. Catholic thinking cannot endorse a monopoly 


of indigent care as vested in the state or Federal 
Government. Catholic agencies cannot be encouraged, 
conformably to Catholic thinking, to shift all responsi- 
bility for the indigent to the hands of government. 
The Catholic Sisterhoods and Brotherhoods, con- 
formably to the letter and spirit of their rules, must 
jealously guard their right to give unremunerated 
care to the sick poor, and must find in such care 
the realization of their religious ideals and the ful- 
fillment of the purposes of their various Institutes. 


Health Care in the Wagner Bill 


Ill. A Summary 


IN TWO previous papers under the general title above 
there have been presented in Hosprrat PRoGREss, summaries 
(a) of the health provisions in the Bill under Title IX 
(September, 1943) and (6) of the health provisions under 
tiles other than Title IX (October, 1943). An effort is to be 
made in this paper to present the health provisions of the 
entire Bill under a number of general headings. 


The Surgeon General 

The Surgeon General of the Public Health Service is pro- 
jected by the Wagner Bill as the central person in a unified, 
national, and obligatory health program. In this capacity he 
is given ample and most far-reaching powers in practically 
every area of health care. He is given administrative powers 
to enable him to carry out his supervision and control over 
the professional services of those engaged in the health serv- 
ices provided by the Bill, and, finally, he is given the required 
powers to recommend expenditures from the “medical care 
and hospitalization account.” With reference to federal 
medical and hospitalization benefits, he is given all of the 
powers which have been vested in the Social Security Board 
for the administration of other titles of the Social Security 
Act. 

With reference to medical and hospital care, the Surgeon 
General of the Public Health Service is authorized and 
directed “to take all necessary and practical steps to arrange 
for the availability of the benefits” provided under the title 
“Federal Medical, Hospitalization, and Related Benefits.” He 
will, therefore, negotiate and periodically re-negotiate agree- 
ments with federal agencies or state agencies or other public 
agencies or private agencies or private persons or groups of 
persons “to utilize their services and facilities.” He will also 
negotiate and periodically re-negotiate agreements for the 
purchase of supplies and commodities necessary to provide 
the benefits under the Act for the beneficiaries. With refer- 
ence to some of these activities he requires the approval of 
the Social Security Board. - ; 

To enable him to utilize the services of “any physician 
legally qualified by a State” the Surgeon General shall publish 
alist of the general practitioners who have “agreed to furnish 
services” under the Act. He must also make this list of physi- 
cians available to individuals who are beneficiaries so that 
these individuals may make their selection of a general prac- 
titioner from this list. The Surgeon General shall also deter- 
mine who is to be deemed a specialist and shall define the 
qualifications for the designation of a specialist. He shall ad- 
minister the payments to practitioners as well as to special- 
ists, and he shall be responsible for defining the magnitude of 
the fees which are to be paid to practitioners and to 
specialists. 
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With reference to those who enjoy the benefit of the Act, 
it is provided that the Surgeon General shall be responsible 
for seeing to it that every individual “who is currently in- 
sured” and every dependent “who has been found by the 
Board to be eligible for benefits” receive the general medical, 
special medical, laboratory, and hospitalization benefits pro- 
vided for in the Bill. While the Bill fixes the maximum num- 
ber of days in any year for which an individual is entitled to 
hospitalization, the Surgeon General with the Social Security 
Board may increase the maximum under certain conditions 
specified in the Bill. The Surgeon General shall make provi- 
sion for the determination of disability and re-determination 
at regular intervals not only with reference to the health pro- 
visions of the Bill, but also with reference to the Old-Age and 
Unemployment benefits as defined in amended form in this 
Bill or in the previous amendments or in the original Act. If 
a disabled individual refuses to submit himself for examina- 
tion or re-examination, the Board may refuse to make certifi- 
cation or re-certification for any individual claiming benefits 
in respect to his own disability or the disability of another 
individual but the Board will make provision for furnishing 
medical, surgical, institutional, rehabilitation, or other serv- 
ices to disabled individuals through the Surgeon General of 
the Public Health Service. It will be the responsibility of the 
Surgeon General to see to it that every insured person chooses 
a general practitioner, but failing such designation by the in- 
sured, the Surgeon General is given the power to allocate such 
an individual to the practitioner who may be willing to accept 
responsibility. 

To safeguard the rights of the individuals, the Surgeon 
General is to establish sufficient “hearing and appeal bodies” 
to hear and determine complaints from individuals whether 
they be patients or physicians. These boards will also hear 
and determine disputes among practitioners and/or participat- 
ing hospitals. 

With reference to hospitals, the Surgeon General will pub- 
lish a list of institutions participating in the program. He will 
revise these lists from time to time; he shall withdraw insti- 
tutions from the list and re-instate withdrawn institutions to 
the list as a particular institution is found to meet the re- 
quirements of the participating hospital. The Surgeon General 
will make findings and decisions as to the status of institu- 
tions and he will draw up the conditions under which an 
institution will participate. 

Should it eventuate that abuses must be prevented or re- 
duced, the Surgeon General together with the Social Security 
Board shall determine where an individual who is entitled to 
receive benefits is to pay a fee for “the first service or with 
respect to each service in a spell of sickness or course of 
treatment.” The Surgeon General will also determine whether 
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the payment of such fees and its maximum size is to be 
applied to any or all of the opportunities in which a person 
ordinarily seeks the services of a physician, as for example, 
whether the fee is to be limited to home calls or to office 
visits or to both. Included in the determination of such 
special fees is to be the consideration by the Surgeon Gen- 
eral of a possible differential fee for urban and rural areas 
or for a differential fee among states or communities. In this 
same connection the Surgeon General and the Social Security 
Board may determine whether the cost of laboratory benefits 
shall be borne entirely by the Fund or through participation 
on the part of the beneficiary, and the maximum payments of 
this kind are also to be left to the Surgeon General. 

The Surgeon General is enjoined to study and make recom- 
mendations “as to the most effective method of providing 
dental, nursing, and other needed benefits not already pro- 
vided” under the Bill, and to report upon the expected costs 
as well as upon the possible division of costs between the 
funds available to the Social Insurance System and participat- 
ing payments by the beneficiaries. He is also enjoined to 
make recommendations as to legislation on all such benefits 
“not later than two years after the effective date” of the 
health section of the Bill. 

Finally the Surgeon General, after consultation with the 
Social Security Board and with the approval of the Federal 
Security Administrator, “shall make and publish such rules 
and regulations, not inconsistent with other provisions of this 
Act as may be necessary to the efficient administration of . . . 
(the health care) title.” 


The National Advisory Medical and Hospital Council 
in the Wagner Bill 

A National Advisory Medical and Hospital Council is to be 
formed, the Surgeon General being its Chairman. It is to be 
composed of sixteen members appointed by the Surgeon Gen- 
eral. It is to be selected from panels of names “submitted by 
the professional and other agencies and organizations con- 
cerned with medical services and education and with the 
operation of hospitals and from among other persons, agen- 
cies, or organizations informed on the need for or provision 
of medical, hospital, or related services and benefits.” “The 
Council is authorized to advise the Surgeon General with 
reference to carrying out the provisions of this Act, including 
(1) professional standards of quality to apply to general and 
special medical benefits; (2) designation of specialists; (3) 
methods and arrangements to stimulate and encourage the 
attainment of high standards through coordination of the 
services of general practitioners, specialists, laboratories, and 
other auxiliary services, and through the co-ordination of the 
services of practitioners with those of educational and re- 
search institutions, hospitals, and health centers, and through 
other useful means; (4) standards to apply to participating 
hospitals and the establishment and maintenance of the list 
of participating hospitals; (5) adequate and suitable methods 
and arrangements of paying for medical and hospital services; 
(6) studies and surveys of the services furnished by practi- 
tioners and: hospitals, and of the quality and adequacy of 
such services; (7) grants-in-aid for professional education 
and research projects; (8) establishment of special advisory, 
technical, local, or regional boards, committees, or 
commissions.” 


The Physician Under the Wagner Bill 

The physician who gives his services to the beneficiaries 
under the Wagner Bill will do so under agreements or co- 
operative working arrangements between himself and the 
Surgeon General. In this agreement the pay for these services 
will be agreed upon. His services will be co-ordinated with 
other services to be rendered to the insured under the various 
provisions of the Social Security Act, and will also be co- 
ordinated with the services of educational and research insti- 
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tutions, hospitals, and health centers, by virtue of the same 
authority with which he entered into agreement. 

The names of qualifying physicians will be published in a 
list which is to be maintained by the Surgeon General and 
these lists are to be made available to the insured persons. 

A distinction is to be made among physicians between the 
general practitioner and the specialist. It will be left to the 
Surgeon General to determine who shall be qualified as a 
specialist, of what the services of the specialist shall consist, 
and who shall be entitled to the compensation provided for 
specialists. These various determinations by the Surgeon 
General are to be made in accordance with “general stand- 
ards” previously prescribed by the Surgeon General himself 
after consultation with the Council “and utilizing standards 
and certifications developed by competent professional 
agencies.” 

“The services of specialists shall ordinarily be available 
only upon the advice of the general practitioner.” 

In the administration of the services, the prompt and effi- 
cient care of individuals entitled to the benefits shall be en- 
sured; the personal relationship between physician and 
patient shall be promoted; the professional and financial in- 
centives for professional advancement of practitioners shall 
be provided for, and encouragement shall be given to high 
standards in the quality of services which are furnished as 
benefits. The latter effect shall be secured through the ade- 
quacy of the payment to practitioners; assisting them in their 
use of opportunities for post-graduate study and through a 
co-ordination “among the services furnished by general prac- 
titioners, specialists, laboratory, and other auxiliary services”; 
through “co-ordination among the services furnished by the 
practitioners, hospitals, health centers, educational, research, 
and other institutions, and between preventive and curative 
services.” Administration shall also provide “aid in the pre- 
vention of disease, disability, and premature death” and in 
general shall ensure “the provision of adequate service with 
the greatest economy consistent with high standards of 
quality.” 

With reference to the payments of physicians’ fees, pay- 
ment may be made either on the basis of a fee schedule ap- 
proved by the Surgeon General; or on a per-capita basis 
depending on the number of individuals entitled to receive 
benefits who are on the practitioner’s list; or on a whole-time 
or part-time salary basis; or on a combination or modifica- 
tion of one of these bases, due consideration being given to 
regional differences and to the determination by a majority 
of the general medical practitioners, but subject to necessary 
rules and regulations. 

Payment to specialists may also be made in accordance 
with any of these plans. Payments need not be nationally 
uniform, but may be adapted to take relevant factors into 
account. The determination of how many potential bene- 
ficiaries may be on a practitioner’s list to whom he furnishes 
general medical benefits is left to the Surgeon General, at 
least to this extent that the Surgeon General may prescribe 
the maximum limits. These also may be nationally uniform or 
may be adapted to take relevant factors into consideration, 
but it is left to the Surgeon General to determine how he 
himself will fix such limits or what variations in this respect 
shall be permitted. In any particular area, it is anticipated 
that there will be individuals “who after due notice have 
failed to select a general practitioner or who having made a 
selection have been refused by the practitioner.” In such 
cases, the Surgeon General shall distribute these individuals 
on a pro-rata basis among the practitioners of the area who 
are on the Surgeon General’s list. It is provided that in each 
area the responsibility for the provision of general medical 
benefits to the individuals in the area shall be the collective 
responsibility of all qualified general practitioners who have 
undertaken to furnish such benefits. Disputes among practi- 
tioners and/or between practitioners and participating hos- 
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pitals shall be referred to appropriate appeal bodies. If com- 
plaints or disputes involve matters of professional practice or 
conduct, the appeal body shall contain competent and disin- 
terested professional representation; while if the matter 
under dispute involves only professional practice or conduct, 
the appeal body shall consist exclusively of professional 
persons. 

It has already been pointed out that the Bill makes provi- 
sion for giving assistance to practitioners through the ade- 
quacy of their compensation to utilize opportunities for 
post-graduate study. The Surgeon General is, moreover, au- 
thorized and directed to administer grants-in-aid to non- 
profit institutions and agencies engaging in research or in 
under-graduate or post-graduate professional education. Re- 
search or educational projects are to be submitted to the 
Surgeon General for his approval and, if he finds “that the 
project shows promise of making valuable contributions to 
the education or training of persons useful to or needed in the 
furnishing of medical, hospital, disability, rehabilitation, and 
related benefits . . . or to human knowledge with respect to 
the cause, prevention, mitigation, or methods of diagnosis 
and treatment of disease and disability,” the project may be 
authorized. 

With reference to medical care itself, the Bill provides a 
limit of thirty days for hospitalization a year unless it has 
found that funds available are adequate to provide compen- 
sation for longer periods. “The term ‘general medical benefit’ 
means services furnished by legally qualified physicians, in- 
cluding all necessary services such as can be furnished by a 
physician engaged in the general practice of medicine, at the 
office, home, hospital, or elsewhere, including preventive, 
diagnostic, and therapeutic treatment and care, and period- 
ical physical examination. 

“The term ‘special medical benefit’? means necessary serv- 
ices requiring special skill or experience, furnished at the 
office, home, hospital, or elsewhere by a legally qualified 


physician who is a specialist with respect to the class of 
service furnished.” 

Physicians under the Bill will, no doubt, also be required 
to certify to the disability of the insured individuals under 
the various titles of the Social Security Act. 


The Hospitals Under the Wagner Bill 

Hospitals will render service to the insured under the 
Wagner Bill on the basis of negotiated agreements between 
themselves and the Surgeon General of the Public Health 
Service. Since such agreements under the Bill can be made 
by both public and private agencies, it is anticipated that both 
public and private hospitals can be used for giving service. 

The Council discussed above, shall have the power to 
advise the Surgeon General with reference to the attainment 
of high standards in hospital service and also with reference 
to the standards which determine the inclusion of a particular 
hospital in the Surgeon General’s list of participating hos- 
pitals. The Council shall also advise the Surgeon General 
with reference to adequate and suitable methods and ar- 
rangements of paying for hospital service and with reference 
to necessary studies and surveys which are to be made for 
determining the quality and adequacy of the service rendered 
by hospitals. If the hospital is at the same time engaged in 
some form of professional education, or if research is con- 
ducted in it, the Council may advise the Surgeon General 
with reference to grants-in-aid to such institutions. In other 
connections, it has been pointed out that the Bill provides 
for a maximum benefit of thirty days a year of hospitaliza- 
tion for each insured unless it should be found that available 
furds provide for longer periods of hospitalization. The 
limitation in the latter case is ninety days of hospitalization 
within the calendar year. 

Each hospital which participates in the program is to be 
listed in the Surgeon General’s list of participating institu- 
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tions. This list is subject to revision from time to time. The 
name of a particular hospital may be withdrawn or re-in- 
serted as the Surgeon General may find on the basis of fact 
and decisions that the institution is liable to withdrawal or 
entitled to re-insertion. A withdrawn hospital to be re-in- 
serted must refile an application and must furnish such 
information as the Surgeon General may require. Disputes 
between hospitals or between hospitals and practitioners of 
medicine are to be referred to hearing and appeal bodies. 

Of special interest to hospitals are also the provisions of 
the Bill with reference to laboratory benefits. “The term 
‘laboratory benefit’ means special necessary laboratory or 
related services, supplies, or commodities, not provided to a: 
hospitalized patient” and not included in “general medical 
benefit” or “special medical benefit.” Laboratory benefits 
shall include “chemical, bacteriological, pathological, diag- 
nostic and therapeutic X-ray, and related laboratory services, 
physiotherapy, special appliances prescribed by a physician, 
and eye glasses prescribed by a physician or other legally 
qualified practitioner.” 

A “participating hospital’ means “an institution providing 
all necessary and customary hospital services and found by 
the Surgeon General to afford professional service, personnel, 
and equipment adequate to promote the health and safety of 
individuals customarily hospitalized in such institutions.” 
Among the qualifications of a participating hospital is the 
institution’s ability to make reports and certifications so that 
hospitalization may be provided to individuals entitled to it. 
The Surgeon General may accredit a hospital for limited 
varieties of cases and may also accredit an institution for the 
care of the chronic sick. Accreditation of these institutions 
may vary from locality to locality depending upon the type 
and size of the community, the availability of other hospital 
facilities, and other matters which may be deemed relevant. 

The hospitalization benefit subject to the determination 
by the Surgeon General after consultation with the Council 
and approval by the Social Security Board shall be not less 
than $3 nor more than $6 for each day of hospitalization not 
in excess of thirty days; and not less than $1.50 and not 
more than $4 for each day of hospitalization in excess of the 
thirty days in the same period of hospitalization; and not 
less than $1.50 nor more than $3 a day for the hospital care 
of the chronic sick. The Surgeon General, however, may enter 
into contracts with participating hospitals for the payment 
which is to be full reimbursement for the cost of essential 
hospital services including ward service or other least expen- 
sive facilities compatible with the care of the patient, pro- 
vided that the payments shall fall within the limits fixed by 
the amounts quoted in the previous sentence. 


Conclusion 


The summaries given above concerning the status of hos- 
pitals, physicians, the National Council, and the Surgeon 
General under the provisions of the Wagner Bill are here 
presented since it is believed that these have a certain inter- 
est to hospital executives. It is not intended that this sum- 
mary should comprehend all of the provisions of the Wagner 
Bill. The summaries given above might well be supplemented 
by a discussion of the status of the general Social Security 
Fund and of the medical care and hospitalization account. 
Neither has a summary here been attempted of the status 
of the payments to be made for Social Security inclusive of 
the health benefits. Other factors of the Bill which might 
well have been similarly treated pertain to the medical and 
hospital care of old-age and unemployment beneficiaries as 
well as of those who fall under the unified public assistance 
program of the Bill. 

It is believed that the summaries here presented will speak 
for themselves. There is no need of pointing out to the 
readers of Hosprtat Procress in how many ways the 
projected program differs from current practice nor to em- 





phasize the completely revolutionary character of this antici- 
pated legislation. If the Bill, as it now stands or as it may 
be modified, unless it is completely recast both in its provi- 
sions and in its principles, becomes law, a new era will have 
dawned for medicine and for our hospitals. What is even 
more significant, a new era will have dawned for our people. 
It must be remembered, however, that new eras are not 
necessarily better eras. If the Bill becomes law we shall enter 
upon a period of untried policies involving governmental 
domination in every area of the care of the sick. This gov- 
ernmental domination will infiltrate itself into every detail 
of the life of a patient and will involve the personal as well 
as the professional services of every person giving care to the 
sick anywhere throughout the land, even be it said in the 
private homes visited by the physician who gives his pro- 
fessional services. It will affect medical education and re- 
search, all the auxiliary professions to medicine such as den- 
tistry, nursing, and laboratory technology; it will affect med- 
ical practice in a multitude of ways; it will modify the rela- 


tion between medical practice and public health practice; it 
will profoundly modify the attitudes toward preventive 
medicine and the value which the public sets upon the serv- 
ices of the health provisions; and, in general, will demand a 
revolution of our thinking even concerning ourselves. 

Why is all this.necessary? Has the present system proved 
so inefficient, so hopelessly useless, so economically unsound, 
so professionally barren, as to make it necessary, if we must 
remedy the alleged shortcomings of our present system, io 
appeal to an incredibly different pattern of medical care? 
Every hospital in the land, every hospital, and every hospital 
worker and physician, will unite in an emphatic “no” in an- 
swer to this question. The present system of medical and 
hospital care has produced in the United States incredibly 
great and beneficial results. Let us keep what we have; let 
us better what we have; let us labor to make it as perfect as 
human dedication to one of the greatest humane causes can 
possibly make it; but let us not discard the medical and 
hospital heritage of the centuries. 


St. Agnes Hospital 
Fond du Lac, Wisconsin 


Brust and Brust, Milwaukee 


THE Sisters of St. Agnes who operate St. Agnes Hospital 
were established in Fond du Lac in 1870. Their first hospital 
was erected in 1896. The initial building of the present group 
was opened for patients in 1896 with a capacity of 60 
patients. In 1913 a large addition, more than doubling the 
capacity, was opened. In June of 1925 the third large addi- 
tion was opened, giving the hospital a capacity of 250 beds. 
In May of this year (1943) the fourth enlargement increased 
the capacity of the hospital to 320 beds. The architecture is 
contemporary in style, which is to be carried into all future 
additions. The exterior is faced with buff-colored brick. 

The new five-story addition extends 140 feet to the east 
of the present hospital. One of the main features of the new 


SAINT AGNES HOSPITAL, FOND DU LAC, WISCONSIN. 


336 


addition is the Sacred Heart Chapel, which has a seating 
capacity of 352. There is additional space in the wide chapels 
and balcony to take care of 100 more, should future extension 
require it. 


A Practical Chapel 


The design of the chapel is contemporary. The nave is in- 
tercepted with five concrete arches and separated from the 
sanctuary by a large stone arch. The liturgical altars are 
constructed of imported marble. The lower portion of the 
chapel is finished in a pink and the upper part in an orchid- 
colored plaster. The coffered ceiling has been acoustically 
treated. Most of the stained-glass windows for the chapel 


— Brust & Brust, Architects, Milwaukee. 
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have already been donated, but it will take about one year 
before these are completed. The design of these windows will 
represent the works of mercy. The execution will be in a 
modern manner and will incorporate the work of the hospital 
Sisters along these lines. 

The floor in the chapel is finished in a pink, yellow, and 
green pattern of terrazzo. The floor in the sanctuary is espe- 
cially notable for its intricate pattern. The stations are beau- 
tifully carved in wood recessed in the stone wainscoting. The 
art glass in the doors to the chapel are symbolical of the four 
evangelists and St. Peter and St. Paul. The lighting in the 
chapel is now temporary as permanent fixtures cannot be 
obtained until after the war. There is a space in the rear of 
the chapel, and also in the rear of the gallery, which has been 
made available for wheel chairs. 

The public address system in the chapel has been specially 
designed for this building and is one of the finest of its 
kind. A complete ventilation system has been installed in the 
chapel so that fresh air can always be maintained without the 
opening of windows. 


The Living Rooms 


Adjacent to the chapel on the first floor is a large com- 
munity room for the Sisters, with opening onto an outside 


porch. There are also rooms for visiting guests and a large . 


sewing room especially designed so that there is a maximum 
amount of light. 

The ground story of the addition is entirely devoted to 
dining-room space. Under the chapel there is a large nurses’ 
dining room that will seat more than 200 persons. Alongside 
of the dining room and opening off of the corridor is a 
cafeteria for the nurses’ use. There is also a priests’ dining 
room, Sisters’ dining room, and a tea room for the public. 

The second and third stories are identical in floor arrange- 
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ment. Each story has a nurses’ station located opposite the 
elevator, and a floor kitchen and a modernly equipped utility 
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room. Besides the nurses’ station there is a service room, 
which has a counter for arranging flowers. 


Patients’ Rooms 

The bedrooms are in pairs of double rooms with a passage 
between them and bathroom off of the passage. Some of the 
bathrooms are equipped with showers and others with tubs. 
The floors in all patients’ rooms are of light oak patterned in 
squares, giving the rooms a very comfortable as well as at- 
tractive feeling. 

The fourth story consists of private rooms to be occupied 
by the Sisters who work in the hospital. 


Special Features 
The use of glass blocks for the transmission of light to 
stairhalls and corridors is extensive throughout the building. 
Other modern refinements are the tile wainscoting in the cor- 
ridors in each story, the incinerator, both wet and dry clothes 


chutes, vacuum mop cleaners and airing porches on all stories. 
The nurses’ call system is of the latest type. One of the 
latest innovations to be put into a hospital is the piping of 
oxygen directly to all of the patients’ rooms. These and other 
additional refinements in the hospital make it one of the 
latest and most outstanding hospital buildings in the state. 

The ceilings of the corridors, chapel, dining rooms, cafe- 
teria, utility rooms, and other rooms from which noise may 
emanate are covered with acoustical tile. 

Much credit for the success of this building should go to 
the Sisters for their foresightedness, progressiveness, and 
their willingness to adopt the modern methods used in the 
present-day hospital planning and construction. 

Brust and Brust, Architects of Milwaukee, have given 
much thought to this and future developments for the hos- 
pital that will make it one of the largest and most modern 
hospitals in the State of Wisconsin, as soon as the additional 
changes can be made. 


Remodeling an X-Ray Department 


TWO years ago the management and staff members of St. 
Mary’s Hospital, in Hoboken, New Jersey, were fully aware 
of the vital influences exerting a pronounced effect upon 
general hospitalization. At the same time the Sisters and 
Doctors recognized the changing conditions which were to 
determine and direct the welfare of our country. They 
planned their course and decided to provide accommodations 
and facilities which would enable the hospital to render 
more efficient service under prevailing circumstances. In this 
fashion the hospital would keep apace with the tremendous 
progress required to meet the needs of a national emergency. 

A problem presented itself; namely, the necessity of ex- 
panding the X-ray department at St. Mary’s Hospital. This 
task appeared to be a difficult one, because the X-ray equip- 
ment should be conveniently located near the operating rooms. 
Floor space in this part of the building was at a premium. 
The existing set-up of the X-ray department was inadequate, 
and the rooms were so laid out that it would require exten- 
sive alterations to convert them into what would be called a 
modern X-ray department. 

Necessity is the mother of invention. A complete survey 
of the institution was made with a view to a practical solu- 
tion. A roof garden lay adjacent to the old X-ray department. 
This section appeared as the most desirable spot. It was 
seldom used, and at the time the roof was in need of repairs. 
The estimated cost of these repairs amounted to two thou- 
sand dollars. Finally, this convenient space proved the an- 
swer to a hopeful search. 

The hospital’ authorities consulted with representatives 
from various X-ray manufacturing concerns about the new 
project. In the meantime recent installations were inspected 
in near-by cities. Agreement was reached in the spring of 1942 
and the contract was authorized. 

Plans were drawn up showing a modern X-ray department 
laid out to include the area formerly taken in by the little 
roof garden. This layout provided a large room for radio- 
graphic and fluoroscopic work, on one side of a centrally 
located darkroom. Another large room for laminagraphy and 
a!l general radiographic work was furnished on the other side 
0; a darkroom. 

A two-hundred-milliampere Multicron X-ray machine was 
povided for each room, while the two vertical multicron 
controls were located in a common control room, one on each 
side of the entrance to the darkroom light-lock. 

This compact modern X-ray equipment combines fluoro- 
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scopic and roentgenographic facilities. This feature greatly 
widens the operator’s perspective in making diagnosis. For 
example, when a pathological condition is being observed 
under fluoroscopic examination, the roentgenographic tube 
may be moved over the pathological area with ease and an 
exposure made without disturbing the patient. 

Opening into the radiographic fluoroscopic room, separate 
rooms were made available for lavatory, dressing room, fill 
storage, and barium-mixing room. Cabinets built in the dress- 
ing rooms made ample space for linen storage. 

In the laminagraph room it was found necessary to pro- 
vide an individual dressing room, and this proved sufficient. 


FLUOROSCOPIC AND RADIOGRAPHIC UNIT, ST. MARY’S 
HOSPITAL, HOBOKEN, N. J. 
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room. Besides the nurses’ station there is a service room, 
which has a counter for arranging flowers. 


Patients’ Rooms 

The bedrooms are in pairs of double rooms with a passage 
between them and bathroom off of the passage. Some of the 
bathrooms are equipped with showers and others with tubs. 
The floors in all patients’ rooms are of light oak patterned in 
squares, giving the rooms a very comfortable as well as at- 
tractive feeling. 

The fourth story consists of private rooms to be occupied 
by the Sisters who work in the hospital. 


Special Features 
The use of glass blocks for the transmission of light to 
stairhalls and corridors is extensive throughout the building. 
Other modern refinements are the tile wainscoting in the cor- 
ridors in each story, the incinerator, both wet and dry clothes 


chutes, vacuum mop cleaners and airing porches on all stories. 
The nurses’ call system is of the latest type. One of the 
latest innovations to be put into a hospital is the piping of 
oxygen directly to all of the patients’ rooms. These and other 
additional refinements in the hospital make it one of the 
latest and most outstanding hospital buildings in the state. 

The ceilings of the corridors, chapel, dining rooms, cafe- 
teria, utility rooms, and other rooms from which noise may 
emanate are covered with acoustical tile. 

Much credit for the success of this building should go to 
the Sisters for their foresightedness, progressiveness, and 
their willingness to adopt the modern methods used in the 
present-day hospital planning and construction. 

Brust and Brust, Architects of Milwaukee, have given 
much thought to this and future developments for the hos- 
pital that will make it one of the largest and most modern 
hospitals in the State of Wisconsin, as soon as the additional 
changes can be made. 


Remodeling an X-Ray Department 


TWO years ago the management and staff members of St. 
Mary’s Hospital, in Hoboken, New Jersey, were fully aware 
of the vital influences exerting a pronounced effect upon 
general hospitalization. At the same time the Sisters and 
Doctors recognized the changing conditions which were to 
determine and direct the welfare of our country. They 
planned their course and decided to provide accommodations 
and facilities which would enable the hospital to render 
more efficient service under prevailing circumstances. In this 
fashion the hospital would keep apace with the tremendous 
progress required to meet the needs of a national emergency. 

A problem presented itself; namely, the necessity of ex- 
panding the X-ray department at St. Mary’s Hospital. This 
task appeared to be a difficult one, because the X-ray equip- 
ment should be conveniently located near the operating rooms. 
Floor space in this part of the building was at a premium. 
The existing set-up of the X-ray department was inadequate, 
and the rooms were so laid out that it would require exten- 
sive alterations to convert them into what would be called a 
modern X-ray department. 

Necessity is the mother of invention. A complete survey 
of the institution was made with a view to a practical solu- 
tion. A roof garden lay adjacent to the old X-ray department. 
This section appeared as the most desirable spot. It was 
seldom used, and at the time the roof was in need of repairs. 
The estimated cost of these repairs amounted to two thou- 
sand dollars. Finally, this convenient space proved the an- 
swer to a hopeful search. 

The hospital authorities consulted with representatives 
from various X-ray manufacturing concerns about the new 
project. In the meantime recent installations were inspected 
in near-by cities. Agreement was reached in the spring of 1942 
and the contract was authorized. , 

Plans were drawn up showing a modern X-ray department 
laid out to include the area formerly taken in by the little 
roof garden. This layout provided a large room for radio- 
graphic and fluoroscopic work, on one side of a centrally 
located darkroom. Another large room for laminagraphy and 
al! general radiographic work was furnished on the other side 
of a darkroom. 

A two-hundred-milliampere Multicron X-ray machine was 
provided for each room, while the two vertical multicron 
ccntrols were located in a common control room, one on each 
site of the entrance to the darkroom light-lock. 

This compact modern X-ray equipment combines fluoro- 
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Sister Simon Petra, O.S.B. 


scopic and roentgenographic facilities. This feature greatly 
widens the operator’s perspective in making diagnosis. For 
example, when a pathological condition is being observed 
under fluoroscopic examination, the roentgenographic tube 
may be moved over the pathological area with ease and an 
exposure made without disturbing the patient. 

Opening into the radiographic fluoroscopic room, separate 
rooms were made available for lavatory, dressing room, fill 
storage, and barium-mixing room. Cabinets built in the dress- 
ing rooms made ample space for linen storage. 

In the laminagraph room it was found necessary to pro- 
vide an individual dressing room, and this proved sufficient. 


FLUOROSCOPIC AND RADIOGRAPHIC UNIT, ST. MARY’S 


HOSPITAL, HOBOKEN, N. J. 








LAMINAGRAPH INSTALLATION, ST. MARY’S HOSPITAL, 
HOBOKEN, N. J. 


Cassette transfer cabinets and wet-film illuminators were 
built into the walls between each X-ray room and the 
darkroom. 

The Bucky cassette changer allows the stretcher to pass 
under it for two thirds of its length. This permits radiograph- 
ing a patient’s chest while the patient is sitting up on the 
stretcher. 

The rooms are spacious and cheerful, appropriate, yet in- 
formal. The atmosphere is conducive to calmness and full 
confidence. The soft color scheme blended in harmony helps 
the attitude of the patient, and tends to relieve any feeling of 


awe or fear. Thus, the effect upon the patient makes for 
greater facility and speed in handling him. 

The tube stand reaching from the floor to ceiling permits 
radiographs to be made on stretcher patients, without moving 
them from the stretcher. Not only does this increase the effi- 
ciency of the department and speed up the work, but it also 
contributes greatly to the comfort of the patient. The reason 
for this is that the new procedure eliminates a great deal of 
unnecessary handling and transfering of the patient from 
stretcher to.table and table to stretcher. This is particularly 
true in fracture cases where use of the Bucky diaphragm is 
not a real necessity. 

Next in order was the placement of a separate cystoscopic 
room with its own radiograph GU table. Adjoining the 
fluoroscopic and laminagraph room we remodeled another 
room making suitable quarters to house the complete new 
outfit for this department. A few steps farther down the cor- 
ridor we come to a special room containing the apparatus 
for diathermy treatment and a new unit for electrocardiogram 
readings. 

The newly equipped X-ray reading room and office with 
its built-in view box enables the physician to read and study 
the films as placed in the cases. 

The modern shock-proof X-ray equipment recently in- 
stalled in St. Mary’s Hospital was looked forward to with 
keen anticipation. The completion of the new development 
has brought with it a sense of satisfaction and just pride for 
the personnel and all interested persons. Today it offers all 
the necessary facilities which make for efficiency and skillful 
performance in detecting traumatic injuries and fractures, 
with the minimum loss of time. This accomplishment is cer- 
tainly an important factor during these days of stress. 

Due to the hospital’s proximity to the defense-work area 
all members are fully aware of their patriotic duty to our 
country. Cognizant of the needs and welfare of the sur- 
rounding community, the hospital affords expert treatment 
and care. Thus the installment of the new modern X-ray 
equipment increases and enhances the ufility and service of 
this metropolitan hospital. 


Wartime Problems of Catholic Hospitals 


The Reverend Alphonse M, Schwitalla, SJ. 


I. Communications from the Office of Civilian Defense 


Editor’s Note: 

The enclosed two bulletins are here reprinted at the request 
of Dr. George Baehr, Chief Medical Officer, Office of Civilian 
Defense. In making this request, Dr. Baehr’s letter contains 
the following passage: 

“One Circular, Medical Series No. 33, describes in detail 
the steps to be taken by hospitals and members of the 
Emergency Medical Service for mobilization in a time of 
emergency. The other is a statement of the present policy 
concerning civilian defense as it applies to the Emergency 
Medical Service. The latter points out that it is necessary 
to maintain the civilian defense organization built up in the 
past two years not only because this country is not yet 
free from the dangers of air attack and sabotage, but be- 
cause the organization has become an important measure for 
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internal security, as shown by its recent functioning in sev- 
eral disasters.” 
Mobilization of the Emergency Medical Service 
on Air Raid Alerts 

Attention is directed to Operations Letter No. 139, subject: 
Mobilization and Demobilization of Civilian Protection 
Forces. This circular reviews the timing of mobilization of 
Units of the Emergency Medical Service in accordance with 
the Operations Letter. 


Yellow Warning 
1. Chief of Emergency Medical Service and Deputies 


The Chief of Emergency Medical Service and his Deputies 
assigned to duty at Control Centers should receive the yellow 
warning and proceed immediately to their designated posts. 
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2. Hospitals 

All Casualty Receiving Hospitals should receive the yellow 
warning, which should be relayed immediately to the ad- 
ministrator, and superintendent of nurses, and the chief 
engineer. 


Blue Warning Signal 

1. Mobile Medical Teams 

a) Teams composed of resident personnel of hospitals 
prepare for action by assembling, with equipment, at a 
designated point in the hospital, and stand ready for orders 
from the Control Center. 

b) Teams composed of persons from the neighborhood 
of a hospital assemble at the hospital. 

c) Teams designated to assemble at Casualty Stations 
remote from a hospital report to the Casualty Station. 


2. Stretcher Teams 
Stretcher Teams on call assemble at their posts of duty 
at hospitals or Casualty Stations. 


3. Ambulance Teams (Driver and Attendant) 

a) Teams composed of persons on duty at a hospital or 
depot at which the ambulance is parked prepare their 
vehicles and equipment for action. 

b) Teams composed of persons residing in the neighbor- 
hood of hospitals or ambulance depots assemble at the 
hospital or depot at which they are on call. 


4. Hospital Personnel 

The following will report to the hospitals to which as- 
signed: physicians on shock, surgical, triage, fracture, or 
other emergency teams; anesthetists; nurses and Volunteer 
Nurses’ Aides on call at the time for emergency duty; 
hospital protection personnel such as Wardens, Fire Guards, 
Messengers, and essential maintenance personnel. 

In preparing hospitals for action, every effort should be 
made to reduce to a minimum the movement through streets. 
Hospital administrators and Chiefs of Staff should, there- 
fore, determine their minimal requirements and recommend 
emergency personnel for membership in the U. S. Citizens 
Defense Corps or the Civilian Defense Auxiliary Group (see 
Operations Letter No. 37 and Supplement No. 1 thereto). 
The’ Chief of Emergency Medical Service should arrange 
for the appointment, training, and proper identification of 
such emergency personnel. 


Red Warning Signal 

Members of the Emergency Medical Service stand by at 
their posts throughout the red warning period until dis- 
patched to incidents or Casualty Stations on orders from 
the Control Center. The physician in charge of a Mobile 
Medical Team at a hospital or Casualty Station may send 
forward a Stretcher Team or other personnel to near-by 
incidents on his own initiative. 


Omission of Yellow or First Blue Warning 


The sudden or rapid approach of enemy planes may pre- 
vent the giving of either the yellow or blue warning, or both. 
In the event that a red warning is given without preliminary 
warnings, Emergency Medical Service personnel will im- 
mediately take the action normally taken on the yellow 
and blue warnings. 


Blue Warning Signal Following Red 
Emergency Medical Service personnel remain at assigned 
posts or at posts to which they have been dispatched until 
relieved by the Chief of Emergency Medical Service. 


All Clear 


Emergency Medical Service personnel remain at their 
posts of duty until relieved by the Chief of Emergency 
Medical Service. 

Note. When practice drills are planned in advance, the 
Chief of Emergency Medical Service may excuse all or part 
of the physicians who have taken part in previous drills 
from participating in the exercise. Unless specifically ex- 
cused in advance, physicians and other personnel of the 
Emergency Medical Service should mobilize on every alert 
in accordance with the above outline. 


The Need for Protective Services in Time of War 


Rumors that civilian defense is no longer necessary have 
recently been spread by irresponsible persons. These rumors 
are thoughtless or calculatingly subversive, for they are not 
supported by Army authorities responsible for our coastal 
defenses nor by the present military situation. 

Fortunately, the success of our armed forces overseas has 
saved us thus far from experiencing the horrors of enemy 
bombing to which the cities of our Allies are being sub- 
jected. In the opinion of the best military authorities, our 
coastal areas and industrial centers will not be free of the 
danger of enemy attack from the air nor of widespread 
sabotage until the last day of the war. 

Civilian defense is needed also as one of the essential 
measures for safeguarding internal security. This is especially 
true of the Emergency Medical Service. If we had not 
created a nation-wide organization for civilian defense two 
years ago, we would be obliged to organize one today for 
home security. Disasters of all kinds have increased because 
of the tremendous speeding up of our great industries, the 
overburdening of our railroads, and the inexperience of 
hundreds of thousands of new war workers. Our police, our 
fire departments, our public works and utility services, and 
our hospitals, upon which we depend for protection, are being 
increasingly depleted of trained personnel. 

We must, therefore, strengthen our voluntary protective 
services throughout the land. Along the Pacific and the 
Atlantic coasts these services must be especially strong in 
volunteer personnel and equipment to guard us against the 
hazards of enemy attack and sabotage until that day when 
the Army itself advises us that the danger is ended. 


II. Amendment of Limitation Orders Regarding 
Laboratory Equipment 


General Limitation Order L-144 which governs the dis- 
tribution of laboratory equipment has been amended and 
considerably liberalized through the efforts of the Safety 
and Technical Equipment Division of the War Production 
Board. The amended Order bears date of October 9. Under 
Limitation Order L-144, certain items of laboratory equip- 
ment could be sold or delivered only upon presentation of 
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an authorization from the War Production Board. The old 
forms upon which this authorization was given were desig- 
nated PD-620. The new forms to be used after the date 
of the Order are designated as WPB-1414. 

The amendment permits the sale and distribution of the 
items limited by the general order if individually any of 
the items shall have a value of $50 or less. “Secondhand 
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equipment is not included, nor are parts of materials needed 
to repair or maintain existing equipment (included in the 
Limitation Order). Furthermore, accessories and attach- 
ments for these items are not included when sold 
separately.” 

It is important to note this order since so many of the 
items included in the original Limitation Order are of con- 
siderable importance to our hospital laboratories, for ex- 
ample, analytical balances, calorimeters, centrifuges, hydro- 
gen ion meters (electrometric), microscopes, microtomes, 
refractometers, spectrographs, spectroscopes, spectrometers 
and spectrophotometers, vacuum pumps, potentiometers. 

The information circular regarding the amendment as 
issued by the appropriate authority of the War Production 
Board gives the following explanations: 


Information Regarding Limitation Order L-144 
Amended October 9, 1943 


The objects of the amendment are to simplify and clarify 
the provisions of the order and to greatly reduce the num- 
ber of applications to be filed by users of laboratory equip- 
ment. Important features of the amended order are: 

1. Restrictions are entirely eliminated on the delivery of: 

a) any items costing $50 or more (unless the item is 
included in List A of the order) 

b) a quantity of the same item costing $50 or more 

c) a miscellaneous order aggregating $200 or more 

2. No filing of Form WPB-1414 is required for any item 
costing less than $50. 

3. The filing of Form WPB-1414 under the order is 
now required only for instruments which are included in 
List A of the order. Everyone, except a distributor, must 
file for items on List A. No filing is required for items of 
laboratory equipment not on List A. 

4. List A is reduced by removing several items formerly 
included and is clarified by using specific names of instru- 


ments rather than types as was done in a few cases on 
List A of the previous order. 

5. The filing of applications on Form WPB-1414 is not 
required for accessories and attachments, when purchased 
separately, even if the instrument with which they are to 
be used is included in List A. 

6. No application is required for parts or materials to 
be used for repair and maintenance of existing instrument: 
or for secondhand equipment. 

7. The definition of a distributor is amended to includ: 
distributors in the Dominion of Canada. Arrangements have 
been made with the Department of Munitions and Supplies 
in Canada so that both the distributor and the user of 
laboratory equipment in Canada will operate in the same 
way as those in the United States. 

8. When authorization on Form WPB-1414 has been re- 
ceived, certification in accordance with Paragraph (d) (2) 
of L-144 must be sent to the supplier together with au- 
thorized preference rating. The authorization copy of Ferm 
WPB-1414 should be kept by the applicant and not be 
sent to the supplier. 

9. Limitation Order L-144, like other limitation orders, 
does not cover the subject of preference ratings but the 
fact should be borne in mind that only the preference ratings 
assigned by orders listed in Priorities Regulation No. 3, 
List B, Item 21, or a specific preference rating, such as 
that authorized on PD-1A for a specific item, may be used 
in the purchase of laboratory equipment as defined in Para- 
graph (a) (1) of amended Order L-144. Blanket MRO 
Ratings, such as ratings assigned by CMP Regulation No. 5 
or 5A, may not be used for the purchase of laboratory 
equipment. 


Safety & Technical Equipment Div. 
War Production Board 
Washington 25, D. C. 


III. Food Requirements 


A release from the Office of War Information, under 
date of October 27, 1943, contains so much information in 
brief space which is not only of interest but of practical 
value to hospital executives and hospital workers that the 
statement is here reproduced in its entirety. The attention 
of our hospital dietitians should be specially called to this 
statement. The other hospital workers as well will find it 
suggestive. Dr. Russell M. Wilder’s summary at the end 
of the statement deserves particularly thoughtful study: 

American farmers are producing enough food this year to 
provide civilians with a nutritious diet and meet military 
and Lend-Lease requirements, the Office of War Informa- 
tion reported today on the basis of data from the War 
Food Administration. 4 

If the supply of food available for civilian use were 
distributed equitably and prepared without loss of value, 
everyone in the United States could have more nutrients 
than are essential for health, with the single exception of 
riboflavin. 

A person could have on the average every day: 

3240 calories, but needs only 2800 for energy; 

93 grams of proteins, but needs only 66 to build tissues; 

960 milligrams of calcium, but needs only 900 to keep 
teeth and bones sound; (A milligram is a thousandth of a 
gram, and 28 grams equal one ounce.) 

14.7 milligrams of iron, but needs only 12 to make blood; 

6500 International Units of vitamin A, but needs only 
4700 to keep eyes, skin, and body linings healthy; 

2.2 milligrams of thiamine, or Vitamin B,, but needs 
only 1.6 for the nerves and to help the body assimilate 
sugar and starch; 
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2.14 milligrams of riboflavin, but requires 2.3 to aid the 
cells of the body to use oxygen carried to them by the 
blood; 

18.8 milligrams of niacin, but needs only 16 milligrams 
of this nutrient, which prevents pellagra, a disease of the 
skin and nervous system, and 

95 milligrams of ascorbic acid, or vitamin C, but needs 
only 70 to help hold body cells together. 

These comparisons were made by the Civilian Food Re- 
quirements Branch of the Food Distribution Administration 
of WFA. The Branch calculated the nutritional value of the 
civilian food supply as bought by consumers and before 
being prepared for eating, because the loss of nutrients 
through cooking is not exactly known. It then compared 
those figures with the amounts of nutrients a person should 
take in each day as recommended by the Food and Nutri- 
tion Board of the National Research Council, a non-profit 
institution chartered by Congress. 

The table of values adopted by the Food and Nutritio: 
Board and approved by more than 50 nutrition authoritie 
represented the amounts of each nutrient required daily by 
a person of each sex, different ages, and three degrees 0’ 
activity. The Civilian Food Requirements Branch compute: 
the total daily requirements of all persons in any categor 
by multiplying the recommended amounts by the actu: 
number of persons of that class as shown by the 194 
census. The branch was then able to estimate how much o 
each nutrient is needed by everybody every day by addin 
the amounts required by all the groups of people, the prod 
ucts of the multiplications. The amounts needed per capi! 
were found by dividing these totals by the whole populatio: 
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Officials of the Food Distribution Administration said that 
proper cooking and use of food can reduce loss of nutrients 
in the home, and that rationing and price control help to 
give everyone as fair a share as possible. 

According to the British Information Services, the table 
of dietary allowances of the National Research Council is 
also used by the Ministry of Food in conjunction with the 
nutritional standards set up by the League of Nations. The 
British Information Services said that the British diet com- 
pares favorably with both standards, except for notable de- 
ficiencies in vitamins A and C, but that lack of these nu- 
trients has not as yet had a measurable effect on the 
population. 

“Each American could have a better diet today than he 
could have had on the average from 1935 through 1939, 
except for a very slight decrease in the amount of calories,” 
Dr. Russell M. Wilder, former chief, Civilian Food Re- 
quirements Branch, said. “Because more food is being pro- 
duced now, he could have an even larger helping of some 
foods than he could have had then. These are the foods of 
which the increase in supply has been greater than the 
addition to the normal demand for them, as represented by 
the needs of the armed services, our Allies, and liberated 
peoples. If all the eggs were divided up equally, for example, 
each person on the average could have had 300 of them 
a year during the pre-war period, 319 in 1940, 314 in 1941, 
321 in 1942, and 344 this year, more than he ever had 
before in a single year. 

“Tt must be remembered that the Bureau of Home Eco- 
nomics rated as less than fair the diets of 35 per cent of 
the families whose purchases of food it studied in 1935 and 
1936. If the daily allowances of the National Research Coun- 
cil had been applied as the yardstick, the proportion of sub- 
standard diets would have been even greater — probably 
four fifths. Of course, the underlying reason for this is that 
nutrients are not distributed to each according to his needs. 
Such distribution is not to be expected under any economic 
system, and was not attained at any time before the war. 

“Many people do not know what they should eat to be 
healthy. Some people do not have enough money to buy 
what they need, even if they do know. Thousands of war 
workers are getting larger wages now, but there are many 
others whose only income is from pensions, life insurance, 
and similar sources. While they have been getting fixed 
sums of money, the prices they have to pay for food have 


gone up. This means that they can buy less food than before, 
or less expensive food. 

“However, rationing and the control of the prices of food 
help in wartime to distribute food as fairly as possible. It is 
easy to see, and not too much to say, that a person who 
does not comply with these necessary measures may be 
taking nutrients out of some other person’s mouth. There 
is just so much to go around.” 

The Civilian Food Requirements Branch represents ci- 
vilians in the presentation of claims for a share of America’s 
total food supply. The share this year is 75 per cent of 
the total, and about the same as the average annual quantity 
from 1935 to 1939. To carry out its responsibility, the | 
agency translates nutritional requirements into quantities of 
food. Such a translation of the dietary allowances of the 
National Research Council was presented at the United 
Nations Food Conference at Hot Springs, Virginia, as an 
example of a minimum diet sufficient for health. 

According to this standard, a person should have the 
following weights of food delivered to his kitchen each week: 
grain products (bread, flour, cereals, etc.), 4.4 -lb.; fluid 
milk, 4.3 quarts; starch-rich tubers, roots, and fruits (po- 
tatoes, bananas, rice, etc.), 3.5 lb.; dry peas, beans, and 
other mature seeds and nuts, 0.5 lb.; leafy green and yellow 
vegetables (cabbage, lettuce, carrots, etc.), 1.5 lb.; other 
vegetables and fruits (oranges, tomatoes, etc.), 2.3 lb.; 
meats, fish, and poultry, 1.7 lb.; eggs, 4.4 in number; sugars, 
0.7 Ib.; and fats, 1.0 Ib. 

The Civilian Food Requirements Branch also bases its 
estimate of needs on habits of consumption. In determining 
the requirement for rice, for example, it considers the fact 
that rice is used extensively in areas along the Gulf of Mex- 
ico. Large quantities of canned milk are consumed in the 
Southeast, where much home baking is done. The Branch 
recognizes that it is harder to substitute another food for a 
staple than for a food that is not a staple. 

Considerations of nutritional requirements and food habits 
are balanced against supplies. A representative maintains 
close contact with each of the several commodity branches 
of the Food Distribution Administration so that informa- 
tion as to the supply position of every food commodity is 
regularly available. On the basis of these reports, the Branch 
combines quantities of nutritionally similar foods until they 
add up to the amounts of each nutrient required, and then 
presents claims for them. 


IV. Causes for Rejection—Selective Service System 


Medical Statistics Bulletin No. 2, issued by National 
Headquarters, Selective Service System, under date of 
August 1, 1943, presents an-analysis of reports of physical 
examination from 21 selected states, and summarizes the 
findings for approximately 121,700 registrants. The publica- 
tion is of value to the staffs and other personnel of our 
hospitals since it may be used as a reliable source of evi- 
dence on the incidence of many disease conditions in which 
the hospital personnel is vitally interested. The number of 
rejections is thus analyzed in the report, “A typical group 
of 1000 registrants examined at local boards would be classi- 
fied as follows: ' 

438, or 43.8 per cent, would be rejected at local board 
examinations. : 

°0, or 16.0 per cent of the remaining 562, would be re- 
jected at induction stations. 

Thus, of the original 1000 registrants examined, 528 regis- 
trants would be rejected, representing a combined rejection 
tate of 52.8 per cent.” 

Rejections by eight groups are thus summarized: 

“Rejection rates increased steadily with age. For ex- 
ample, 41.6 per cent of the 22-year-old registrants were 
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rejected, either at local boards or induction stations, while 
80.3 per cent of the 36-year-old registrants were rejected.” 

Impressive as these facts are, they become even more 
significant when one analyzes the details of the data per- 
taining to age. There is a rapid increase in the percentage 
of rejections in annual age groups. From the 20-21l-year age 
group to the 36-37-year age group, the number of rejections 
per 1000 is somewhat more than doubled. The greatest in- 
crease between any two contiguous years occurs between the 
27- and 28-year age group, when the percentage increase is 
52.8 to 59.3 per cent, an increase of 6.5 per cent; whereas, 
between other contiguous age groups the increases are close 
to approximately 2%4 to 3% per cent. 

The causes for the rejection are thus summarized: 

“Tooth defects were the leading cause of rejection, ac- 
counting for 16.5 per cent of all rejections at local boards 
and induction stations. Other causes of rejection, and the 
percentages they constitute of all rejections, are: eye defects, 
11.7 per cent; mental and nervous defects, 10.4 per cent; 
cardiovascular defects, 10.0 per cent; musculoskeletal de- 
fects, 8.9 per cent; hernia, 5.9 per cent; venereal diseases, 
5.9 per cent; ear, nose, and throat defects, 5.5 per cent; 
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tuberculosis and other lung diseases, 3.8 per cent; educational 
deficiency, 3.8 per cent; defects of the feet, 3.0 per cent; 
underweight, 2.9 per cent; other causes, 11.7 per cent.” 

Racial differences between whites and Negroes were not 
found to be as noteworthy by percentages, as popularly sup- 
posed, the difference in the percentage reduction in favor 
of the whites amounting to only 7.5 per cent. 

“Negro registrants had higher rejection rates than white 
registrants at local boards and induction stations, 59.4 per 
100 examined as compared with 51.9 per 100. Most of the 
difference in rejection rates was due to the higher rates of 
rejection for syphilis and for educational deficiency among 
Negroes, as Negroes had lower rates of incidence than whites 


for most other defects.” 

It is interesting to note certain average measurements of 
both the white and the Negro registrant, and here again 
the relatively small difference between the white and the 
Negro registrant is striking. 

“The average white registrant was 26.0 years old, was 
68.5 inches tall, weighed 152.2 pounds, had a chest girth of 
37.2 inches at inspiration and 34.3 inches at expiration, and 
had a waist girth of 30.8 inches. 

“The average Negro registrant was also 26.0 years old; 
he was 68.1 inches tall, weighed 150.8 pounds, had a chest 
girth of 36.1 inches at inspiration and of 33.6 inches at 
expiration, and had a waist girth of 30.0 inches.” 


V. The Availability of Physicians 


It is unnecessary to re-state the entirely obvious truth 
that the reduced supply of civilian physicians has profoundly 
affected our hospitals. Any authoritative information, there- 
fore, concerning the national supply of physicians is of the 
utmost value and interest to our hospital personnel. Under 
date of October 20, 1943, the Office of War Information 
released a comprehensive report in which our hospital ad- 
ministrators will find valuable information not only with 
reference to the present situation but also with reference 
to prospective changes in the availability of physicians. Hos- 
pitals the country over are giving serious thought not only 
to their immediate staff problems but also to their staff 
problems as they will develop when physicians will again 
become available in larger numbers for hospital service and 
for the care of the civilian population. We reprint here the 
report, omitting only those sections of it which deal with 
the present training of physicians for wartime service with 
the troops. These omissions are made not merely to con- 
serve space. As a matter of fact, however, the present 
training for wartime service of our physicians, under both 
the Army and the Navy personnel, will in the future greatly 
influence hospital service. The Army and Navy medical 
officer is receiving extensive instruction and opportunities 
for practice in a number of procedures which will, un- 
doubtedly, find their way more extensively into more or 
less routine hospital practice in the future. We refer here 
to such procedures as blood plasma and albumin transfers, 
sulfonamide treatment of wounds and burns, the recognition 
and diagnosis of tropical diseases, etc. Our hospital labora- 
tories will be expected by their medical ‘staffs to introduce 
into hospital practice many of the procedures developed by 
the Army and Navy. 

The Army and Navy lack an adequate supply of civilian 
physicians, and assert they require an additional 7000 medical 
doctors and 800 dentists “to insure even minimal care of 
the wounded” through December 31, 1943, the Office of 
War Information reported today on the basis of information 
from the Army, the Navy, and the War Manpower Com- 
missioner’s Procurement and Assignment Service. 

Major General Norman Kirk, Army Surgeon General, is 
making all efforts to hold the Army’s requirements to an 
absolute minimum, but asserts that adequate preparation 
must be made for all battle emergencies. This arrangement 
results at times in an apparent oversupply of physicians to 
the armed services, it was pointed out, but the exigencies of 
war are such that reserves must be on hand for emergencies, 
or for expanded operations. There must also be a pre- 
organization of hospitals against the need to set up such 
establishments: on foreign soil. 

“The Army believes,” it was stated, “that the civilian 
population is willing to make any sacrifices necessary to 
insure the minimal care of the wounded.” 

The War Manpower Commission pointed out that the 
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Army already has made adjustments of its requirements to 
meet civilian needs. Certain deferments are being granted 
to commissioned interns to allow civilian hospitals an ade- 
quate supply of resident physicians. The Army also has 
reduced its ratio of doctors to troops beyond that originally 
set forth in regulations based on the findings of the Dodge 
Commission immediately after the Spanish-American War. 

This commission recommended a ratio of 8.5 doctors per 
thousand men, and this proportion was made a matter of 
Army requirement. Since March 18, 1943, however, the 
Army has reduced its demand to 6.6 doctors per thousand 
men in combat areas, and 4.6 doctors per thousand men 
in non-battle areas. On the basis of the War Department 
being able to reduce its tables of organization, the War 
Manpower Commission considered it infeasible to remove 
from civilian practice sufficient physicians to maintain the 
previous tables of organization when the numbers of physi- 
cians serving the civilian population are so seriously reduced. 

The changed ratio works out to 53,000 civilian doctors 
for the Army and the Navy. Of these, about 46,000 had 
been commissioned as of August 15. Even with this reduced 
total, commissioning of doctors into the armed reserve is 
falling behind the monthly quotas assigned. It was stated 
that many doctors, instead of asking for commissions, are 
waiting for their numbers to be called in the draft, when 
they feel sure of being commissioned despite the delay. 

It was pointed out on behalf of the Procurement and 
Assignment Service that this is a dangerous practice for 
the doctor. Application for commission on the eve of in- 
duction does not necessarily prevent a doctor from being 
drafted and undergoing basic training as a private in the 
Army, or as an apprentice in the Navy. Regular procedure 
would call for the doctor to remain in training until such 
time as his commission could be processed. Should he fail 
to receive a commission, he would continue on the same 
basis as untrained inductees. Several doctors have gone 
through basic Army training as privates. 

On the other side of the picture, it is pointed out that 
civilian doctors, remaining in practice, are having to take 
care of the patients of commissioned physicians and their 
work is greater than ever before. 

The average doctor probably will face a more severe fi- 
nancial adjustment than many other civilians entering the 
armed services. On an average, he is confronted with a 
reduction of more than 50 per cent in income. Doctors of 
the age group being commissioned would ordinarily become 
first lieutenants in the Army or lieutenants (jg) in the 
Navy, with a base pay of $2,000 plus allowances of $1.44 
annually, against probable earnings of about $8,000. 

These earnings, while above average for the civilian popula- 
tion, represent a peak for doctors in this age group, snd 
an accrual of some seven years or more of study, plus 4 
period of practice building which may run to five years. 


HOSPITAL PROGRESS 





Loss 0 
sity 0! 
sent a 
The 
jnsura! 
thus ¢ 
capaci 
classifi 
advan 
which 
ence. | 
sions < 
The 
separa 
the re 
The 
Medic 
to cor 
Navy 
Mai 
nine-W 
cine, : 
medic: 
atmos 
diseas 
all we 
which 
Consi 
areas, 
orders 
seen ii 
gunshy 
The 
matel; 
cludin 
includ 
Corps 
11,50C 


Dr. 
the pz 
of Ar 
appoir 
Kansa 
conne 
sessiol 
ward 
the mi 
was a 
her gs 
donate 
of he 

Dr. 
and B 
the Si 
and, \ 
degree 
Catho 
olic 1 
Hospi 
Unive 
Schoo 
educa’ 
engag 


Nove 


Loss of several years out of peak earning periods, the neces- 
sity of resuming practice on release from service do repre- 
sent a sacrifice. 

The Army states that relief is being provided by some 
insurance companies for doctors who enter the services, 
thus cutting their professional expenses; also that special 
capacities may afford advances in rank. Every doctor is 
classified as to abilities, so as to use him to the maximum 
advantage, and also so as to provide him with practice 
which will be congenial to his skills and increase his experi- 
ence. The training period for doctors is short and commis- 
sions are in accordance with age and experience. 

The Army and the Navy, because of differing needs, use 
separate processes for civilian doctors commissioned into 
the reserve. 

The Navy assigns some reserve doctors directly to service. 
Medical graduates who intern with the Navy may, subject 
to competitive examinations, become officers of the regular 
Navy or be commissioned in the Reserve. 

Many newly commissioned medical officers are given a 
nine-week indoctrination course in tropical and naval medi- 
cine, subjects which are not adequately covered in civilian 
medical institutions. The course includes chemical warfare, 
atmospheric hygiene (submarine and aviation), tropical 
diseases — particularly malaria, filariasis, the dysenteries, 
all worm infections, plague, cholera—and those diseases 
which are seldom seen in epidemic form in temperate zones. 
Consideration also is given to the diseases common in war 
areas, such as typhus, relapsing fever, and nutritional dis- 
orders. The course in surgery is restricted to those casualties 
seen in combat and aboard ship: burns, compound fractures, 
gunshot, and shell wounds. 

The Medical Department of the Army comprises approxi- 
mately 500,000 enlisted personnel and 117,000 officers, in- 
cluding nurses of commissioned rank. The officer personnel 
includes 37,000 in the Medical Corps, 12,000 in the Dental 
Corps, 1800 in the Veterinary Corps, 425 physiotherapists, 
11,500 in Medical Administration, 1700 Sanitary Corps offi- 


cers, and 33,000 nurses as of August 1, 1943. To this is 
added a staff of approximately 700 commissioned experts 
in dietetics and nutrition. 

The Naval problem does not wholly coincide with that 
of the Army except in the instance of Naval medical officers 
who serve with the Marine Fleet Force. Army doctors find 
it necessary to handle considerable administrative work 
which, in the Navy, devolves upon the Hospital Corps, whose 
officers hold temporary rank as high as lieutenant com- 
mander. Corpsmen also have their schools and special train- 
ing. The skill and versatility of corpsmen is illustrated by 
the pharmacist’s mate who, on a submarine, performed an 
emergency appendectomy. Work of this kind is by no means — 
within the line of their duty, but the case is cited as a 
sample of the caliber of the corpsmen in the Navy. 

The hospital corpsmen have their own training courses 
and schools at various Naval hospitals. According to previous 
qualification, they may leave this school with ratings from 
hospital apprentice, second class, to pharmacist’s mate, sec- 
ond class. From this school, men are usually assigned to 
Navy hospitals in continental United States, but may go 
directly to combat duty. 

Hospital corpsmen cover a wide field of activity, clerical 
work and correspondence, hospital and case records, hospital 
supplies maintenance and distribution, pharmacy, chemistry, 
and allied duties. They do first-aid and minor surgery and 
help in operations. They embalm and assist at autopsies. 
They may become assistant public health officers or do work 
in X-ray. They also do ward nursing, plan camp sites, and 
carry on field sanitation, do commissary duty in hospitals, 
including purchase and accounting. 

The corpsmen had a higher proportion of personnel deco- 
rated than any other fighting unit during the last war, when 
they performed their mercy missions on the Western Front. 
Pharmacist’s mates represent the medical department on gun- 
boats, mine layers and sweepers, tugs, and submarines. They 
are responsible for the health of the crew and the sanitation 
of ships to which no medical officer is attached. 





District of Columbia 

Dr. Sellew Leaves Catholic University. After serving for 
the past eight years on the staff of the Catholic University 
of America, Washington, Dr. Gladys Sellew has accepted an 
appointment as head nurse and director of nursing service at 
Kansas City (Mo.) General Hospital. She concluded her 
connection with the university at the end of the summer 
session, at which she taught sociology, nursing economics and 
ward management, and child psychology. Acclaimed one of 
the most capable teachers in these special subjects, Dr. Sellew 
was also a philanthropist for she accepted no salary during 
her service with the Catholic University and in addition 
donated to it the royalties which she received from several 
of her published works. 

Dr. Sellew was born in Cincinnati and received her A.B. 
and B.S. degrees from Cincinnati University. She taught in 
the School of Nursing and Health of Cincinnati University 
and, while taking graduate work there, received her master’s 
degree in 1921; in 1938 she received her doctorate at the 
Catholic University. Before joining the faculty of the Cath- 
olic University she was head nurse at Cincinnati General 
Hospital; she taught nursing education in Western Reserve 
University; served as assistant dean of Cook County Hospital 
School of Nursing in Chicago, and was director of nursing 
education in Chicago City Infant Hospital. Dr. Sellew has 
engaged in extensive sociological studies in the District of 
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Columbia and in Alabama; she held membership in the 
National League of Nursing Education and the Graduate 
Nurses’ Association; she is the author of several volumes on 
nursing, including Ward Administration, The Child in Nurs- 
ing, Nursing of Children, and Sociology and Social Problems 
in Nursing Service. 


Illinois 

Century of Service. Together, Sister Mary de Pazzi and 
Sister Mary Henrietta, Sisters of Mercy, have given more 
than 100 years of service at Chicago. They observed their 
golden jubilee on August 14 at Mercy Infirmary in Chicago, 
where the former is superior and the latter is a patient. Both 
of the Sisters had worked at Mercy Hospital in Chicago. 

Sister Mary de Pazzi spent more than 25 years as ward 
and floor supervisor, another 25 years as operating-room 
director, and finally some time as superintendent of the 
institution; two years ago she was transferred to her present 
position at Mercy Infirmary. Sister Henrietta was supervisor 
of the surgical supply department for more than 40 years. 
Her inventive mind directed the construction of many devices 
for drying, rolling, and preparing gauze for hospital use. A 
hip accident removed her from active service in the hospital 
and has left her with her present duties, at the provincial 
infirmary, of Red Cross work, and prayer for our war-torn 
world. 





Many Creeds Benefit by 
Holy Family Hospital, India 


ACCORDING to the annual report, thousands of patients 
of many creeds benefited in the past year by the medical 
facilities of Holy Family Hospital, Rawalpindi, India, con- 
ducted by the Medical Mission Sisters of Fox Chase, Phila- 
delphia, Pennsylvania. 


Only Catholic Hospital in Punjab 

The hospital, which is the only Catholic hospital in the 
Punjab, a region of 28,000,000 people, and which provides 
special accommodation for caste- and purdah patients, re- 
ported that Hindus, Mohammedans, Sikhs, native Christians, 
Eurasians, Europeans, and even Americans from the near-by 
colony of oil drillers, availed themselves of the medical care 
of the Sisters, both doctors and nurses. 


A PATIENT AND NURSE AT HOLY FAMILY HOSPITAL, 
RAWALPINDI, .INDIA. 


Sister Mary Angelica 


During the year 1942, Holy Family Hospital cared for 
2038 in-patients and 31,926 out-patients. The Hindus far 
outnumber the Moslem patients in the hospital although the 
Punjab is a predominantly Mohammedan province. The 
reason is that many of the latter still adhere to the custom of 
secluding their women. 


Sisters Perform Operations 


That confidence in Western medicine is growing each year 
is shown by the number of operations performed by the 
Sisters last year: 134 major and 648 minor. There were 542 
babies born in the hospital. Sister Alma Lalinsky, M.D., a 
graduate of Woman’s Medical College, Philadelphia, is the 
resident physician in charge of the hospital, assisted by 
Sister Leonie Tummers, M.D., a graduate of George Wash- 
ington University, Washington, D. C. 

Overcrowded as the hospital is, there is always a waiting 
list for operations. Apropos of this, the report expressed the 
need for a hostel or caravansary in connection with the new 
100-bed hospital which is to be built as soon as means 
permit. It is a common story when a patient is told to wait 
for a bed to hear her say: “But we come from a village 30 
miles away and have nowhere to stay in the city.” 


Training of Indian Nurses 

In connection with the hospital the Sisters conduct a train- 
ing school for Indian nurses, religious and lay, and accredited 
schools for nurse-midwives, compounders, and laboratory 
technicians. Among the student nurses are 14 young women 
from the south of India who are to form the nucleus of an 
Indian Sisterhood of Medical Mission Sisters. 

Ante- and post-natal clinic visits to the Maternity and 
Child Welfare Centers numbered 5264, and during the year 
visits to homes totalled 3486. Baptisms in all departments 
numbered 406. 


War Raises Price of Drugs 

The report concludes with an acknowledgment of sincere 
gratitude to all the friends and benefactors of the hospital 
who have encouraged and helped the work during the past 
year, and with a plea for continued and even greater support 
this year, since the war has raised the price of drugs and 
other necessities to almost exorbitant figures. Some are not 
even obtainable. It is the expressed hope of the Sisters that 
this year the generosity of their friends will enable them to 
start building the 100-bed Holy Family Hospital which is <0 
urgently needed in Rawalpindi. 

The Medical Mission Sisters also conduct a 75-bed hvs- 
pital in Patna, India, and are in charge of the nursing 
the nurses’ training school at the 450-bed Mitford Hosp 
Dacca, Bengal, India. 
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Mexico Inaugurates 
New Children’s Hospital 


ONE of the largest children’s hospitals in Latin America 
and one of the finest in the Western Hemisphere was recently 
inaugurated in Mexico City. This hospital has beds for more 
than six hundred children and facilities for several thousand 
out-patients, and, in case of an epidemic or other emergency, 
the hospital can increase its services even beyond this point. 

This hospital, which forms a part of the big medical center 
now being built by the Mexican Public Health Department, 
will, upon its completion, be the center of medical training 
and research for all Mexico. Located in the heart of Mexico 
City, the center will consist of eight hospital units, each sur- 
rounded by lawns and gardens, all planned to make maximum 
use of air, light, and sunshine. 

The Children’s Hospital, or “Hospital Infantil,” has wards 
which project outward from the main body of the building, 
receiving light and sunshine directly into every room. Each 
floor has several sunrooms for convalescents. The interior has 
been decorated in tones of bright blue, cream, and silver — 
cheerful colors for the children. 

Dr. Federico Gomez, Director of the Children’s Hospital, 
and his energetic young Assistant Director, Dr. Jesus Lozeya, 
have as their motto, “No child in need of medical care shall 
be turned away from this hospital for any reason whatso- 
ever.” According to Director Gomez, “a hospital for children 
should not turn away children with infectious disease, since 
this is so common to childhood and treatment of infectious 
disease is so important.” 


Dr. George C, Dunham 


Among other modern equipment, the Hospital Infantil has 
an Iron Lung and a bathing pool where underwater massage 
is given for paralysis cases. A doctor and two nurses from 
the Hospital Infantil have recently accepted the scholarships 
for training in the Sister Kenny method of treating infantile 
paralysis. 

Each wing of the hospital is arranged to care for a par- 
ticular disease and children of a particular age group. It 
includes a clinic, a room for the nurse, a laundry department, 
bathrooms, and sanitary facilities, as well as a sun terrace. 

All doctors on the staff have received some special training 
in pediatrics in the United States, as have many of the 
nurses. Since the hospital was inaugurated, a total of forty- 
five of its doctors have received special training in the 
United States. 

“In the future, no doctor will be graduated in pediatrics 
from the Medical School of the National University who has 
not done special work in the Hospital Infantil,” says Dr. 
Gustavo Baz, Chief of the Public Health system in Mexico 
and the originator of the idea of the Medical Center. 


HOSPITAL INFANTIL, MEXICO CITY. WARDS PROJECT OUTWARD FROM THE MAIN BODY OF THE BUILD- 
ING IN CURVES, GETTING LIGHT AND SUNSHINE DIRECTLY INTO EVERY ROOM. 
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At the suggestion of the Directors of Mexico’s Hospital 
Infantil, a permanent Latin-American Pediatric Association 
will be established. The Latin-American Pediatric Association 
will meet regularly to exchange views on children’s diseases, 
and will keep in close touch with the American Pediatric 
Association. 

Besides the regular resident physicians and interns and the 
staff members who visit the hospital at regular hours, the 
Hospital Infantil is available for use by any accredited physi- 
cian in Mexico. 


The 
Bathing Pool 
Where 
Under-water 
Treatment 
Is Given to 
Paralysis Cases 


at the 


Hospital Infantil, 


Mexico City. 


A Child 
Receiving 
Heat Treatment 
at the 
Hospital Infantil, 


Mexico City. 


To the Right 
Is Shown 
The Iron Lung. 


They may come and take courses in special phases of 
pediatrics, studying a few hours a day or more, and they may 
arrange to do special research. Doctors in regular practice 
may send their patients to the hospital, taking advantage of 
the diagnoses of the specialists resident there. Their patients 
may be left in the hands of the hospital doctors for three days 
and they may visit them regularly until they are discharged. 

The Department of Medicine offers the following services: 
Care of premature and nursing infants, medical treatment 
for pre-school and school-age children, dermatology, urology, 
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gynecology, treatment of syphilis, tuberculosis, and other 
contagious diseases. 

The Department of Surgery includes the following: 
Traumatology for boys and girls, six operating rooms, ortho- 
pedic treatment for infants, pre-school, and school-age chil- 
dren, as well as eye, ear, nose, and throat treatments. 

A corps of social workers cooperates with the hospital, for 
many cases need follow-up work after the child has left the 
hospital, and sometimes out-patients need assistance in buy- 
ing medicine, clean clothing, bed-clothing and even food. 

Special attention has been given to the relationship of hos- 
pital activities to society in general and to the homes of the 
children in particular. The Department of Social Services is 
entrusted with this extremely important task, as well as with 
the work of investigating the families of patients, making 
preparations for holidays, collecting toys, books, magazines, 
and other materials needed for the teaching of occupational 
therapy. This phase of the treatment has a definite social 


value because it not only succeeds in making the stay at the 
hospital more pleasant, but, at the same time, it seeks to 
compensate as much as possible for the unavoidable loss of 
schooling by the patient. 

The new hospital is financed not only by government sub- 
sidies, but also by gifts, legacies, and endowments. This sys- 
tem promises to produce good results and to assure success 
for the institution by making available sufficient funds to 
meet the unusually high expenses of a hospital which will 
require two employees to care for every sick child. 

The Children’s Hospital is the realization of an ideal and 
the response to an urgent need. The Ministry of Public Wel- 
fare is.justly proud of this hospital that places Mexico in the 
front ranks of nations that are concerned about the welfare 
of the younger generation, and give assistance to children 
during the most painful and tragic circumstances of their 
lives. 





Missouri 

Dermatologist Honored. On his eighty-fifth birthday, Dr. 
Joseph Grindon, director of the department of dermatology 
at St. Louis University School of Medicine, St. Louis, received 
an honorary degree of doctor of science. The presentation 
was made at his home, in the présence of a small group of 
friends, by Rev. Patrick J. Holloran, S.J., president of the 
university; Father Alphonse Schwitalla, as dean of the school 
of medicine, read the citation and awarded the honor hood. 
The citation called Dr. Grindon the “dean of American 
dermatology, by reason of his scholarship and the length of 
years in his specialty.” He has been a doctor for 64 years 
and since 1912 has been director of the school’s dermatology 
department. 

The honor hood which Dr. Grindon received is made of 
gold cloth on a base of blue and white, and is conferred dis- 
criminately; the last person to receive it was Pope Pius XII, 
about six years ago, when he was a cardinal and was touring 
the United States. The degree has been conferred only ten 
times in the past 20 years; two other recipients were Marshal 
Foch and Cardinal Mercier. 
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In only a few of the local hospitals, Dr. Grindon has not 
been a staff member since his medical career began in 1879, 
and for more than 50 years he pioneered and specialized in 
diseases of the skin. He is a former president of the St. Louis 
Dermatological Society, the St. Louis Medical Society, and 
the American Dermatological Association. His son, Dr. Joseph 
Grindon, Jr., with whom he makes his home, is now practicing 
in the same specialty. Dr. Grindon’s comment on this happy 
occasion, was: “I’ve played more than I’ve worked with 
science. I’ve had a lot of fun at it.” 

Ohio 

Assumes Duties of Mother Superior. After serving as as- 
sistant superior, then as superior, for the past 25 years in 
Mercy Hospital, Canton, Sister M. Clementine has assumed 
new duties as mother superior of the Sisters of her order, the 
Sisters of Charity of St. Augustine, Lakewood. She succeeds 
Mother M. Mechtildes, who had been mother superior for 12 
years. Mother Clementine is a native of Cleveland and went 
to Canton right after her profession 25 years ago. She is an 
administrator of wide experience and built the new $500,000 
school of nursing at Mercy Hospital. 
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The U. S. Cadet Nurse Corps 


Participation in the Program by the Schools of Nursing 


THE progress of the U.S. Cadet Nurse Corps is a matter 
of the utmost importance not only to the country in facing 
the war emergencies but also-to all our hospitals and schools 
of nursing. It must be remembered that the new program is 
intended not only to supply nurses for the military needs of 
the country but also to provide additional nurses for the 
civilian needs. Among the latter, the needs of our hospitals 
for nursing service are, of course, recognized to be pre- 
dominant. As of the end of October, 901 of the 1255 schools 
of nursing that have been approved by their respective State 
Boards are participating in the program of the U. S. Cadet 
Nurse Corps. Up to that date, 1025 applications have been 
received. The total enrollment of cadets was proposed to be 
86,658 of whom during the current year it was expected 
there would be 42,086 new enrollments and 44,572 enlist- 
ments from the students previously enrolled in our schools. 
The number of admissions for the year 1942-43 as far as 
could be ascertained at the end of October, 1943, numbered 
37,870, a number which fell short of the anticipated number 
of cadets by somewhat more than 4000. This fact alone indi- 
cates the necessity of an intensification of recruitment efforts. 
It is hoped that the hospitals which by agreement of the 
three national Hospital Associations have agreed to make 
themselves recruitment centers might be able to give even 
greater attention to the enrollment of nurse students, so that 
the looked-for increase in the number of nurses might be 
more closely approximated and, if possible, even exceeded. 
The allotments to the schools made on the basis of the an- 
ticipated number of the enlistments in the Corps already 
exceeds the appropriation of $45,000,000 as made by Con- 
gress. Since the actual number of admissions, however, has 
fallen short of the proposed number of new‘ cadets, it is likely 
that up to the present time the need for an emergency -alloca- 
tion has not as yet been felt. 

Considerable interest attaches to the number of senior 
cadet nurses since it is this group which will be available to 
the military and civilian hospitals for full-time service. The 
anticipated number of senior cadets during the session 1942- 
43 is 12,252. This number, if it can be approximated, will, 
undoubtedly, do much to relieve some of the shortages of 
nurses in certain areas. 

There is considerable difference in various states and in 
various sections of the country in the response of the schools 
of nursing to the Cadet Corps opportunities. While in some 
of the states practically all of the schools have indicated 
their desire to participate by filing applications, in other 
states the percentage of participation reaches only 50 per 
cent of the schools. Nevertheless, it is most encouraging that 
as many as 75 per cent of the state-approved schools have, 
thus far, indicated their readiness to cooperate. Up to the 
end of October, 36 schools have received allotments for the 
post-graduate program providing opportunities for a post- 
graduate education to approximately 3000 students. Requests 
have been made by schools for allotments in support of ad- 
vanced nursing education programs particularly for public 
health nursing programs, advanced nursing programs, and in 
the various branches of clinical nursing. It is expected that a 
pronounced increase in interest in the nursing programs will 
be developed, since the colleges and universities, as well as 
some of the hospital schools have had time to adjust them- 
selves to the changes made necessary in the basic profes- 


350 


sional program. Of the 357 Catholic schools of nursing, ap- 
proved by State Boards, 290 have applied for allotments 
under the Cadet Nurse Corps Program. This number repre- 
sents 78.6 per cent of all of the Catholic schools of nursing. 
In by. far a larger number of the states the Catholic schools 
are participating, but there are a few of the states in which, 
as yet, the school participation will need further stimulation. 


Special Problems 

A brief report may here be given concerning a few of the 
special features and problems which have arisen in connec- 
tion with the Cadet Nurse Program. 

The first that deserves mention is publicity. It is univer- 
sally admitted that those who have charge of the publicity 
pertaining to the Corps have been: successful beyond expecta- 
tions. The public has been informed of the Cadet Nurse 
Corps Program through extensive newspaper publicity, 
through a series of very attractive and attention-arresting 
posters, through pamphlets and circulars, through radio ad- 
dresses and movies, through correspondence and circularizing 
by the various offices engaged in this work. Much is being 
done through all of this publicity not only to intensify inter- 
est in the Cadet Nurse Corps but also to increase interest in 
nursing as a profession. If some of the appeal, thus far, has 
been focused upon the opportunities presented to our young 
women to secure education in a profession at government ex- 
pense, it is still true that this appeal has been used only as an 
entering wedge to open up the minds and hearts of young 
women to the opportunities and prerogatives of the whole 
profession of nursing. The next step is, of course, the harder 
one; namely, to convey a personal message to a prospective 
enlistee in the Corps through publicity. It is here that the 
administrative and teaching personnel of our schools of nurs- 
ing and of our hospitals are called upon to do their most 
effective work. The public at large has been aroused as per- 
haps never before to the realization of the needs of nurses 
and the place which nursing occupies in national life. The in- 
dividual prospective nurse, however, must be taught to bring 
this broad message home to herself and to heed the appeal 
which is admittedly urgent, attractive, and stimulating. Per- 
sonal counseling and individual appeals can do much toward 
translating general interest into a personal interest. Hos- 
pital workers and the personnel of our schools of nursing 
have here opened up before them an additional and a very 
broad field of individual responsibility. 

A second feature of the present program which commands 
admiration and commendation is the extent to which the 
Division of Nursing Education of the United States Public 
Health Service has succeeded in enlisting cooperation from 
ever sO many agencies and organizations. The Hospital As- 
sociations, the American College of Surgeons, the National 
Nursing Council for War Service, various specialist Associa- 
tions in the field of medicine, a number of governmental 
agencies, especially the Children’s Bureau and the United 
States Office of Education, and, finally, the nurse Associations 
themselves, not to speak of numerous journals both in ‘:¢ 
professional and in the popular fields, have all at one time or 
another taken the opportunity of promoting the objectives of 
the Cadet Nurse Corps. It is incredible but that all of t's 
well-directed and well-intentioned activity should be prodic- 
tive of anything but success. 
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Uniforms 

It is anticipated that as soon as the uniforms can be made 
available to the schools of nursing the recruitment program 
will be greatly accelerated. The uniform that was selected 
with so much care and with so much attention not only to 
usefulness but also to style, has deservedly achieved general 
approval. The student nurses themselves, their parents and 
friends, as well as the public at large is now anxiously await- 
ing the appearance of our nurses in these uniforms. It cannot 
but be regretted that so much time had to elapse, necessarily, 
between the announcement of the choice of the uniform and 
a date for their availability. It is promised now that not too 
much time will still elapse before these attractive ‘uniforms 
will be generally seen around our hospitals and schools. We 
may confidently expect intensified interest as soon as that 
day arrives. 

The official uniform is thus described in the recently pub- 
lished “Information Program for the United States Cadet 
Nurse Corps”: 


“For the duration of their training, members of the 
Corps will be privileged to wear a distinctive outdoor uni- 
form that will identify them officially as members of a 
Government wartime service. Provided without cost, the 
uniforms have been designed by leading fashion experts 
and are eminently attractive. They include the flattering 
Montgomery beret, topcoat, reversible raincoat, and a 
complete summer and winter outdoor uniform with in- 
signia. The insignia is that of the United States Public 
Health Service and the Maltese Cross, both of which are 
rich in tradition and significance for the wearers. Students 
will not be required to wear the uniform at all times but 
will wear it when they choose and on all occasions speci- 
fied by the school. The wearing of this official uniform is a 
privilege and necessarily carries with it certain obligations. 
The indoor uniform is that of the school of nursing upon 
which may be worn the insignia of the United States 
Cadet Nurse Corps if the school so desires.” 


Field Trips 

The enthusiastic response to the announcement of Surgeon 
General Parran’s and Miss Petry’s appearance in some of our 
large cities in various sections of the country on behalf of 
the nurse program is most encouraging. It is noted that 
recruitment has been greatly stimulated in those areas in 
which meetings have been held with General Parran and Miss 
Petry as speakers. It is planned to continue the field trips as 
part of the Cadet Nurse Corps Program, not only with the 
intention of stimulating recruitment, but particularly with the 
intention of assisting the schools of nursing in their 
activities. 


The Senior Cadet Period 


A multitude of the problems confronting the schools are 
focused on the senior cadet period. Some of the schools are 
hesitant about promoting applications on the part of the 
senior cadets for positions in other than their own hospitals. 
Particularly, there seems to be a difficulty about promoting 
application for the transfer of senior cadets to military hos- 
pitals. Thus far, there has been no great number of objec- 
tions to the payment of the monthly salary to senior cadet 
nurses. The hesitancy, therefore, on the part of the schools 
of nursing is obviously not based upon the financial cost of 
this phase of the program. It is based rather upon an unwill- 
ingness on the part of senior cadets to leave their home school 
and perhaps largely also upon the unwillingness of the 
parents of student nurses to have their daughters accept 
affiliations at considerable distance from home. On the part 
of the hospitals, the contention is urged that the senior cadet 
nurse should not leave her home institution just at a time 
when she can be most useful to it. It is unnecessary to point 
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out that the whole program contemplated the availability of 
senior cadet nurses to other than the home institution, in 
order that the nursing personnel in the various areas of the 
country might be supplemented wherever an urgent need 
might be developed. The whole Cadet Corps was conceived 
to meet the shortages arising from the wartime situation. 
The theoretical and abstract acceptance of these principles 
is relatively extremely easy. Difficulties arise in individual 
cases and the whole difficulty will, no doubt, demand a con- 
siderable number of serious adjustments. 

In this same connection, it does not seem to be clear to all 
of our schools of nursing just what should be expected of the 
senior cadets. Many of the details of the relationship be- 
tween affiliating and home schools are also matters that await 
clarification. It is to be hoped that the Committee of the 
Division of Nursing Education which is studying these prob- 
lems may soon be able to give to the nursing schools the 
guidance to which they are looking forward. 


The Expansion of Facilities 

Three problems which may be grouped together under the 
concept of the expansion of facilities have given considerable 
concern to many hospitals. The housing problem is in many 
institutions still by far the mest pressing. It is true that many 
of the schools of nursing have attempted to secure Lanham 
Act funds but obviously, at a time when the nursing shortage 
is as acute as it is known to be, very little time is left for 
undertaking a construction program. Moreover, the difficulties 
of new construction at the present time are so great that the 
creation of new facilities is all but prohibited, especially in 
certain sections of the country. Despite all of this, many of 
the schools have shown considerable resourcefulness in meet- 
ing their special problems. 

The augmentation of instructional personnel is a second 
problem for which it is becoming increasingly difficult to find 
a satisfactory solution. It is not known to what extent mem- 
bers of the instructional staffs of our schools of nursing have 
entered the armed forces. The impression is general, however, 
that a considerable percentage has done so. From all sides one 
hears appeals for more and more instructors. Whether or not 
this need can be met under today’s conditions remains to be 
seen. Evidence is accumulating that our instruction person- 
nel is overburdened with instructional duties and with the 
obligations incident to the conduct of a school under today’s 
conditions. 

The use- of clinical facilities in the school’s educational 
program today is another urgent problem. The hospitals to 
which schools of nursing are attached are for the most part 
uncomfortably crowded with patients, so that in many parts 
of the country hospitals are reaching occupancy percentages 
well in excess of 100 per cent. While the patient census, 
therefore, is at a peak, personnel for nursing service and for 
administration, proportionate to the number of patients, 
seems to have fallen to an all-time low. Crowded conditions 
in hospitals makes it more difficult to carry out the educa- 
tional program of the student nurses at the bedside. All the 
ingenuity and educational sincerity of school administrators 
must be put into play to meet the present situation in some 
of our institutions. For certain branches of clinical teaching 
the situation is particularly acute. It has been pointed out 
that the necessity for increasing facilities in pediatrics is par- 
ticularly urgent. The effectiveness of advanced nursing edu- 
cation programs is threatened by this situation. Here again 
the educational wisdom and the aggressiveness of school ad- 
ministrators must be called into full activity if the threat to 
nursing standards is to be minimized and if the excellence of 
educational programs is not to be sacrificed. 


The Maintenance of Standards 


The constantly recurring question and one which cannot 
be discussed too often or too intensely pertains to the effect 





which the accelerated program in nursing has upon the main- 
tenance of standards. It is generally conceded that nursing 
acceleration as practiced today should be accepted only dur- 
ing the continuance of the emergency. In other words, there 
seems to be a general belief that our present methods of 
nursing education are defensible only in view of the over- 
whelming needs of the day. Implicit in such attitudes is, of 
course, the conviction that nursing education has already 
suffered and will probably suffer still more if the “present 
pace” is continued. One hears the statement repeated fre- 
quently that the thirty-month program should not be per- 
mitted to survive any longer than is absolutely necessary. 
These attitudes are quite generally based upon a sincere de- 
sire among nurse educators to maintain a measure of profes- 
sional integrity in the interest of the national health. There 
can be no question but that these fears are justified. 

On the other hand, much can be done through intelligent 
vigilance and wise planning. What seems most important is 
to bring home to nurse educators today that their responsi- 
bilities have increased tenfold. The increased .burdey lies less 
upon the minds of the students and more upon the intelli- 
gence of the educator. It may not be possible even with 
the utmost educational wisdom to forestall eventual harm 
to nursing education in a particular school. If, however, two 
points of view are kept in mind, namely, the urgency of the 
present emergency and the necessity of minimizing what- 
ever harm may come to nursing education through a lack 
of resourcefulness and wisdom on the part of the nurse 
educator, we may not be able to achieve complete educa- 
tional security but we should be able to approximate that 
goal very closely. It is suggested that now more than ever 
the leadership of the administrators of our schools of 
nursing should be exercised to the fullest extent. It is sug- 
gested, furthermore, that frequent faculty meetings should 
be called for the discussion of the status of each student 
nurse and of the educational effectiveness of the school. To 
these meetings there should be invited not merely the full- 
time instructors of the staff and the administrative person- 
nel, but also-those who have responsibility for the clinical 
instruction at the bedside and especially the physician mem- 
bers of the faculty. The latter group probably is the one 
which most needs an appreciation of the present situation. 
They are harassed at the present time more than at any 
other period in the history of the profession. For the most 
part, the physicians who give their services to the school 
are busy men, busy with their practice and busy with 
extensive calls made upon them for increased community 
service. If they can be made to give an occasional hour to 
thinking with the Sister members and lay members of the 
school faculty, they will aid considerably in lightening the 
anxieties of the school administrator. 

It is also advised that meetings should frequently be held 
with reference to the school’s curriculum. Increasing em- 
phasis upon fundamentals and essentials in nursing educa- 
tion and a decreasing allotment of time to the less impor- 
tant features of the curriculum may result in a considerable 
saving of time. In the same way, a sharp deviation between 
superior students and less gifted students is definitely indi- 
cated by all the circumstances of today. Remedial measures 
for those who need more tutoring to help them through 
their studies and an increase of responsibility for the stu- 
dent nurses who are well able to proceed more rapidly than 
the rest of their classmates will also result in the produc- 
tion of valuable nurses, even under present-day conditions. 
It is not contended that these and many other suggestions 
which could be made will be completely effective in the 
maintenance of standards but at least much of the possible 
harm can be minimized. 


“The Small School 
The small school of nursing is a matter of the utmost 
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concern not only to the Surgeon General himself but a‘so 
to the entire Division of Nursing Education of the United 
States Public Health Service. It is the desire of the Surgeon 
General that no school should be excluded from participa- 
tion in the Cadet Nurse Program merely by reason of the 
small number of its students. This problem again places 
very serious obligations upon the school administrators of 
the small school. A recent meeting of the advisers to the 
Surgeon General on the Cadet Nurse Program has ag.in 
given extensive thought and study to this question. It is 
proposed that surveys should be made in various localities 
where there are many small schools, and that the conclu- 
sions from such a survey should be faced courageously and 
with full confidence that the school administrators can be 
effective in meeting the problems. In the meantime, the 
school administrators in areas where there are several small 
schools might well join together in developing an acceptable 
program so that the various schools may merit approval 
when they request their allotment of funds. Of this much 
the small schools can be assured that their rights in the 
present situation will be given the utmost consideration by 
the Division of Nursing Education, since in accordance with 
the amendment to the original Bolton Act, the Surgeon Gen- 
eral has a mandate from Congress that no school should 
be eliminated from the program merely because of its size, 
In this connection, central teaching plans are being thought 
of seriously. Under present-day conditions it may be desir- 
able to participate in such plans even if under other condi- 
tions greater caution might well be advised. 


The Special Problems of the Catholic Schools 


It seems necessary to reiterate here what the Catholic 
Hospital Association has already emphasized at its Pitts- 
burgh Convention. It will be recalled that the resolution of 
the Pittsburgh Convention reads as follows: 


“BE IT FURTHER RESOLVED, That this Associa- 
tion hereby declare its conviction that whatever curricular 
adjustments may be made necessary in an accelerated 
program growing out of war conditions, the maintenance 
of a sound program of religious education and of religious 
activity must be considered as absolutely necessary if 
we are to retain our right to the designation of a Catholic 
school of nursing and if we are to be faithful to our 
obligations as Religious in the conduct of such schools.” 


The present emergency can offer no excuse for modifying 
the individuality of our Catholic schools. The title of a 
Catholic school of nursing is too dear to us and means too 
much to us to sacrifice that title, even under present-day 
pressures. Fundamentally, we must educate as Catholics 
whether the war is on or not. In fact, if we have strong 
convictions concerning the educational mission of the Church 
and the value of the work which we are doing in the interest 
of Christ, we will intensify our efforts at the present time 
rather than relent in them, in order that, according to our 
belief, we may afford to our students and to all of those 
who will later come under their influence, the solace, the 
strength, the encouragement, and the supernatural viewpoint 
of our Religion. Rather, therefore, than to minimize the 
influence of the teaching and practice of Religion at a time 
such as this, we must intensify both. Our students :must 
be made to realize, whether they are Catholic or not, ‘hat 
in the minds of even those who previously were accustoined 
to make light of religious influences, the present moment 
has taught us the all-pervasive influence of Religion for the 
betterment of our social and personal lives. 


The Bolton Act 


Since, thus far, restrictions of space have made i* im- 
possible to reprint in Hosprrat Procress the entire |'olton 
Act (Public Law 74— 78th Congress — House Resolution 
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2664), and since, moreover, several of our schools have 
not been able to place copies of this Act at the disposal of 
students and others who are interested, it has been thought 
wise in connection with this survey to reproduce the Bill 
here in its entirety. 


An Act 


To provide for the training of nurses for the armed forces, 
governmental and civilian hospitals, health agencies, and 


war industries, through grants to institutions providing 


such training, and for other purposes. 

BE IT ENACTED BY THE SENATE AND HOUSE 
OF REPRESENTATIVES OF THE UNITED STATES OF 
AMERICA IN CONGRESS ASSEMBLED, That for the 
purpose of assuring a supply of nurses for the armed forces, 
governmental and civilian hospitals, health agencies, and 
war industries, there are hereby authorized to be appropriated 
sums sufficient to carry out the purposes of this Act: Pro- 
vided, That there shall be no discrimination in the admin- 
istration of the benefits and appropriations made under the 
respective provisions of this Act, on account of race, creed, 
or color. Such sums shall be used for making payments to 
schools of nursing or other institutions which have sub- 
mitted, and had approved by the Surgeon General of the 
Public Health Service (hereinafter referred to as the Surgeon 
General), plans for nurses’ training, for making payments 
under section 4, and for all necessary expenses of the Public 
Health Service in administering the provisions of this Act. 

Sec. 2. A plan for training of nurses may be limited to 
student-nurse training, or to postgraduate or refresher-nursing 
courses, or may include both. A plan submitted by any in- 
stitution may be approved only if it provides — 

a) That no student or graduate nurse will be included 
under the plan unless in the judgment of the head of the 
institution such nurse will be available for military or other 
Federal governmental or essential civilian services for the 
duration of the present war, and such nurse so states in 
her application fer inclusion under the plan; 

b) That nurses under the plan will be provided courses 
of ‘study and training meeting standards prescribed by the 
Surgeon General; 

c) That. the institution will furnish student nurses under 
the plan (without charge for tuition, fees, or other expenses) 
courses of study and training, uniforms, insignia, and main- 
tenance in accordance with regulations of the Surgeon 
General ; 

d) That the institution will pay student nurses under the 
plan a stipend at not less than the following monthly rates: 
$15 for the first nine months of study; $20 for the following 
fifteen to twenty-one months of combined study and prac- 
tice, depending upon the curriculum of such institution; 

e) That the institution will either afford student nurses 
under the plan an opportunity to complete their course of 
training until graduation at such institution and will pay 
such student nurse a stipend at a monthly rate not less than 
$30 for the period following the period of combined study 
and practice and prior to graduation, or will transfer such 
student, after completion of the period of combined study 
and practice and prior to graduation, for training in some 
other institution, but only if such training may be credited 
toward graduation, and the institution to which the nurse 
is transferred agrees to pay her a stipend at a monthly rate 
of not less than $30 until graduation; and 

f) That where extramural credit toward graduation can 
be given under the law of the State in which the institution 
is located, such institution will make transfers to Federal 
hospitals, under the conditions specified in ‘subsection (e), 
in any case where a student nurse desires such transfer and 
appropriate request for such transfer is made on behalf of 
such hospital. 

Sec. 3. From the sums appropriated therefor the Secre- 
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tary of the Treasury shall pay each institution, with a plan 
approved under section 2 


(1) with respect to items furnished student nurses 
thereunder, amounts determined by the Surgeon General 
to compensate such institution for 

(A) reasonable tuition and fees for the courses of 
study and training; 

(B) reasonable maintenance provided pursuant to sec- 
tion 2 for the first nine months of their course of study 
and training, to the extent that such maintenance is not 
compensated for by the value of their services during 
such period; 

(C) uniforms and insignia, provided in accordance with. 
section 2; and 

(D) the minimum rate of stipend specified in section 
2 for periods prior to completion of the course of com- 
bined study and training referred to in such section; and 

(2) with respect to items furnished graduate nurses 
thereunder, amounts determined by the Surgeon General 
to compensate such institution for reasonable tuition and 
fees for postgraduate and refresher course of study, and 
reasonable maintenance for graduate nurses undertaking 
postgraduate courses, or such portion of such amounts 
as may be determined in accordance with regulations of 
the Surgeon General. 


Sec. 4. The Surgeon General is authorized, with the ap- 
proval of the Federal Security Administrator, to enter into 
agreements with nonprofit organizations for the recruitment 
of student and graduate nurses for training and courses 
under plans approved pursuant to this Act, and to com- 
pensate such organizations therefor, but in no case shall 
such compensation exceed the necessary cost, as determined 
by him, of rendering such service. 

Sec. 5. Determinations under section 3 or 4 of amounts 
which any institution or organization shall receive shall be 
conclusive upon such institution or organization and upon 
any officer or agency of the Government. 

Sec. 6. The method of computing and paying the amounts 
referred to in sections 3 and 4 shall be as follows: 

a) The Surgeon General shall from time to time, on a 
prepayment or reimbursement basis, estimate or make de- 
termination of the amount for each institution or organiza- 
tion, which amount shall be reduced or increased, as the 
case may be, by any sum by which he finds that unadjusted 
payments with respect to any prior period were greater or 
less than the amount which should have been paid to such 
institution or organization pursuant to section 3 or 4 for 
such prior period, and shall certify the amount so estimated 
or determined and so reduced or increased to the Secretary 
of the Treasury. 

6b) The Secretary of the Treasury shall thereupon through 
the Division of Disbursement of the Treasury Department 
and prior to audit or settlement by the General Accounting 
Office pay the institution or organization at the time or 
times fixed by the Surgeon General the amount so certified. 

Sec. 7. In lieu of payment therefor under section 3 the 
Surgeon General is authorized to procure and provide in- 
signia for student nurses under a plan approved under 
section 2. 

Sec. 8. There shall be no discrimination against any in- 
stitution on account of the size thereof or the number of 
nurses employed or student nurses training therein. 

Sec. 9. The Surgeon General with the approval of the 
Federal Security Administrator is hereby authorized to 
promulgate such rules and regulations as may be necessary 
to carry out the purposes of this Act. Such rules and regu- 
lations shall be promulgated after conference with an ad- 
visory committee of not less than five members consisting 
of representatives of the nursing profession, hospitals, and 
accredited nurses’ training institutions. The members of the 
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committee shall be appointed by the Federal Security Ad- 
ministrator. The members of the committee shall not re- 
ceive any compensation for their services on the committee, 
but shall be reimbursed for all necessary travel and sub- 
sistence expenses (or receive a per-diem in lieu thereof not 
to exceed $10 to be fixed by the Federal Security Admin- 
istrator) while away from their respective places of resi- 
dence on the business of the committee. 

Sec. 10. This Act shall cease to be in effect upon the 
date of the termination of hostilities in the present war as 
determined by the President or upon such earlier date as 
the Congress by concurrent resolution or the President may 
designate, except for purposes of (@) making computations, 


payments, and adjustments in payments with respect .o 
recruitment, training, and courses prior to such date, ard 
(6) making computations, payments, and adjustments ‘n 
payments so as to permit continuance, after such date, of 
training and courses by graduate or student nurses who we:e 
receiving training or courses ninety days prior to such date, 
Approved June 15, 1943. 


Regulations of the Surgeon General, United States 
Public Health Service 
The Regulations of the Surgeon General governing pay- 
ments to provide training for nurses were published in sw)- 
stance in the July number of Hosprtat Procress, pp. 226-29. 


Withdrawing Concentrated Red Cells 
From Vacuum Flasks by Closed Method 


AFTER sedimentation has been completed and plasma 
has been pooled, the concentrated red cells, for transfusion 
purpose, may be obtained from collecting flask, closed 
method, by a simple and uncomplicated attachment to a 
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1, Dispensing bottle, or flask, containing 100 cc. or 150. cc. 
normal saline. 

2. Two-way rubber stopper, with angulated glass tubes; one, 
reaching slightly through the stopper, and the second tube, two 
or three inches into the bottle. 

3. Tonsil suction jar. 

4. Clot filter, with about four inches of rubber tubing on either 
end. Connect clot filter @o longer glass tube, and a Luer slip-tip 
observation tube completes the line to blood flask, or long 
aspirating needle. 
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tonsil suction machine, as shown by the illustration. The 
procedure is also very simple. 

The air filter, as used in pooling the plasma from the 
collecting, or sedimentation flask is left in place. Then, the 
long aspirating needle is carried on to the bottom of the 
flask, or well below the red-cell level. With a small hypo- 
dermic syringe, Luer type, which fits the aspirating needle, 
a specimen is collected for cross-matching with recipient’s 
blood serum. 

The following articles of equipment and a tonsil suction 
machine: 

1. Dispensing. bottle, or flask, containing 100 cc. or 150 
cc. normal saline. 

2. Two-way rubber stopper with angulated glass tubes; 
one, reaching slightly through the stopper and the second 
tube, two or three inches into the bottle. 

3. Attach about two or three feet of rubber tubing for 
suction, on to the tonsil suction jar, and to the shorter of 
the two glass tubes through the stopper. 

4. Clot filter, with about four inches of rubber tubing on 
either end. Connect clot filter to longer glass tube, and a 
Luer slip-tip observation tube completes the line to blood 
flask, or long aspirating needle. 

This entire attachment leading from the tonsil machine, 
including the saline in the flask, is autoclaved for thirty 
minutes, low pressure. 

When the machine is “turned on,” the blood cells are 
immediately drawn through the filter and into the saline 
content of the dispensing flask. When the desired quantity 
of red cells has been collected, the two-way stopper is re- 
moved and replaced by the dispensing cap, tubing, etc., for 
administration or transfusion. 

Note: If, during the process of aspirating plasma, vacuum 
is lost in either pooling or plasma bottle, it may be easily 
recovered by merely slipping a hypodermic needle through 
the stopper and attaching the suction tube from the tonsil 
machine with a Luer slip-tip observation tube or Luer 
adapter, fitting the hypodermic needle. The suction is im- 
mediately detached from the needle shank when the proj cr 
plasma level is reached. 
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Notes on a Catholic Viewpoint 


The leading article in this number of HosprtaL Proc- 
RESS wherein an attempt is made to approach the formu- 
lation of a solidly Catholic view on a national health 
program will, undoubtedly, fail to secure general accept- 
ance even within the Catholic group. It is easy for 
Catholics to forget a principle which Mr. Arnold Lunn 
vigorously states in a recent issue of The Sword of the 
Spirit, July 8, 1943, page 9, “It is not for the Church 
to win the approval of the State by producing a social 
programme adapted to popular demand, but it is for the 
State to satisfy the Church that she (the State) has 
fulfilled her main function, providing conditions under 
which a decent Christian life can be lived.” It is rela- 
tively easy to think with the Church if the Catholic 
attempts constantly to find compromises between Cath- 
olic attitudes and the attitudes of the State. It is much 
more difficult to think with the Church if one has the 
hopeful yearning to introduce Catholic principles and 
viewpoints into social legislation, so that conditions may 
be provided “under which a decent Christian life can 
be lived.” 

Mr. Lunn also quotes Cardinal Manning’s remark that 
“all our troubles are theological,” and he suggests that 
this statement of Cardinal Manning’s “is a good criterion 
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to discriminate between the nominal assent which all 
Catholics yield to the organic relationship between creed 
and culture, and the real assent of those who whole- 
heartedly believe that nothing is more important than 
to arrest the flight from dogmatic Christianity.” As a 
matter of fact, Mr. Lunn in illustration of his principles 
uses ‘Assumption ‘B’ of the Beveridge Report,” to which 
Hospitat Procress has already devoted an editorial 
(September, 1943, pp. 296-97). 

Unqualifiedly and courageously, Mr. Lunn defines a 
Catholic attitude with reference to social reforms. As a 
matter of fact, he states these suggestions as objectives 
of The Sword of the Spirit, that is, of the movement 
which is doing so much in England under present criti- 
cal conditions to introduce Catholic viewpoints to the 
people of Great Britain. He defines these objectives as 
follows: ‘“‘(a) to reinforce the only enduring basis of 
social reform, our understanding of the Catholic Faith. 
(6) The study and the proclamation of the social doc- 
trine set forth in the Encyclicals on its positive side, e.g., 
wide distribution of property, particularly in the means 
of production. (c) On its negative side: dangers of so- 
cialism, excessive centralization. (d) Detailed applica- 
tion, housing, planning, etc.” Mr. Lunn is of the opinion 
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that, so far, Catholic thinkers have concerned themselves 
too exclusively with detailed applications pertaining to 
housing, the physical conditions of life, social planning, 
and so forth, which he admits are important activities, 
but which are definitely of secondary importance. Thus 
far also we have done too little altogether as Catholics 
in confronting excessive centralization as well as in the 
very important activity of making our social philosophy, 
and particularly our social theology, understandable to 
those with whom and among whom our activities must 
be carried on. Again, perhaps, we have failed, at least 
to some extent, in reinforcing the only enduring basis 
of social reform, our own understanding of the Catholic 
Faith. 

With reference to a national health program, we can- 
not but recognize that its formulation is a matter of the 
utmost importance to us not merely as citizens but as 
Catholics. There are in a health program in any nation 
implications for Catholic thinking and especially for 
Catholic living. In our nation at the present moment, 
the importance of such implications is accentuated. 
With reference to Catholic activities in this country 
which attempt to apply the Encyclicals on their positive 
side to our national conditions with reference to health 
and health care, we will probably admit that we Cath- 
olics have been remiss. We have joined forces with 
those who have examined the program for national health 
care on its purely practical and factual side. We have 
worried less about the underlying ethical, social,‘ and 
moral implications of the program. 

Lastly, when we apply this thinking to the Wagner 
Bill specifically, we are confronted with the claims of 
those Catholics who insist that social reforms through 
social legislation are in reality conformable to the re- 
quirements of successive Popes who have insisted upon 
the government’s responsibility for providing against 
known social hazards. 

It is well to remember that the social encyclicals are 
to be understood in accordance with the spirit of all of 
the teachings of the Church and that each social encycli- 
cal taken by itself cannot contain the whole of the 
teaching of the Church, even upon the points dealt with 
in a particular Papal document. Mr. Lunn has this to 
say on this point, “Some people seem to think that if 
only they repeat often enough in the course of their 


speaking the magic word ‘Catholic’ and refer to the 
peace points of Pope Pius XII, they have already clearly 
demonstrated their fundamentally Catholic spirit, and 
can go on to discuss details in the tone of Sir William 
Beveridge.” It is relatively easy to pick out from the 
social encyclicals individual sentences which can -b: 
quoted in favor of an extension of governmental powe:, 
or intensified centralization of governmental responsibi!- 
ity, or of some particular economic pattern. If the en- 
cyclicals are used in this way, one is but too apt to 
forget that the encyclicals condemn socialism “centraliza- 
tion, undue state interference with the municipality, and 
undue extension of bureaucratic control.” The encycli- 
cals also make a positive contribution favoring “not only 
property in general, but the distribution of property in 
the means of production. Catholic sociology demands no‘ 
only a higher standard of living, but also a higher stand- 
ard of freedom.” 

It is in the spirit of these paragraphs that an effort 
has been made to formulate a Catholic attitude toward 
the national health program. The article published in 
this number of HospiTat Procress is by no means the 
first that has been formulated on this subject. Needless 
to say, it does not claim to have probed the depths of 
Catholic thinking on the principles which may underlie 
a national health program. Needless to say, furthermore, 
it does not claim to have comprehended within its com- 
pass all the dogmatic teaching of the Church which 
might have a bearing upon this subject. Nevertheless, it 
does point out that the fundamental reality in social 
reforms for any Catholic must ever remain an increasing 
emphasis upon the dignity of man, That dignity cannot 
be conceived as based upon any emotional factor. It 
must be based upon the clearly ethical fact that what 
differentiates one man from another in the ethical area 
is the extent to which one man rather than another can 
bear moral responsibility. That is fundamental in Cath- 
olic thinking. The supernatural character of man is thus 
made the starting point for social reforms. Any social 
program which impedes, retards, or tends to destroy a 
man’s responsibility and conscience for his own acts and 
for the performance of his own duties will be looked 
upon by the Catholic as falling short of the true criterion 
of social effectiveness. Does the Wagner Bill meet this 
Catholic challenge? — A. M. S., S.J. 
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In very deed. 





THE PHYSICIAN’S HANDS 


The Hands of Christ were healing hands — 
And yours are too— 
Making the broken whole again, 


The Hands of Christ were gentle hands, 
Like yours, in truth, 

Both swift to soothe and skilled to cure — 
Good hands, forsooth! 


Albeit Christ’s Hands were tender hands, 
Their very touch 
Let flow a stream of power and strength — 
Your hands are such! 


Christ came on earth to mend the bruised 


And broken reed; 
The physician’s hands are those of a Christ, 


_ — Sister Mary Roberta, S.S.N.D. 
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pe ime Petra, O.S.B., AE St. Mary’s 
Hospital, Hoboken, New Jersey. Remodeling an X-Ray 
Department. 

SISTER Mary ANGELICA, Medical Mission Sisters, 8400 
Pine Road, Fox Chase, Philadelphia, Pennsylvania. Many 
Creeds Benefit by Holy Family Hospital, India. 

Dr. Georce C. Dunnam, Assistant Co-ordinator in 
Charge of Basic Economy Department, Office of the Co- 
ordinator of Inter-American Affairs, Washington, D. C. 
Mexico Inaugurates New Children’s Hospital. 

SIsTER Mary Roserta, S.S.N.D., Notre Dame High School, 
Eighth and Vermont Streets, Quincy, Illinois. The Physician’s 
Hands. 

Jessie L. O’CurrAN, R.N., Surgical Supervisor, St. Mar- 
garet’s Hospital, Montgomery, Alabama. Withdrawing Con- 
centrated Red Cells From Vacuum Flasks by Closed 
Method. 
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Illinois 


Sister Superintendent Dies. Sister M. Raymuth, of the 
Congregation of the Sisters of Divine Providence and super- 
intendent of St. Elizabeth’s Hospital in Granite City since 
1939, died on June 16 of heart disease. Her death occurred 
shortly before the expansion program for increasing the hos- 
pital facilities by 30 beds, for which she had worked for the 
past two years, became effective. 

Franciscan Sister Buried. Sister Heliodora Pastoors, a 
member of the Community of the Hospital Sisters of St. 
Francis for the past 37 years, died at her convent in Spring- 
field on June 10 at the age of 60 years. 

Successor Appointed. Sister Cordula, P.H.J.C., head of 
the purchasing department at St. Mary’s Mercy Hospital in 
Gary for the past three years, has become successor of the 
late Sister Mary Josephine in the position of mother superior 
of St. Catherine’s Hospital in East Chicago. Sister Cordula 
has spent 18 years of her religious life as a hospital execu- 
tive in Chicago, East St. Louis, Gary, and New Ulm (Minn.). 

Sister Josephine, P.H.J.C., died after an eight-weeks illness 
on June 13. She was 63 and came to this country from Ger- 
many 30 years ago. She had served as mother superior of St. 
Catherine’s Hospital since March, 1940, and previously had 
worked in St. Elizabeth’s Hospital, Chicago, as a floor 
supervisor. 

Three Sister-Jubilarians. Three Sisters of St. Francis of 
the motherhouse at Lafayette, Ind., celebrated their jubilee 
day of profession on July 25 at St. Francis’ Hospital, Evans- 
ton. Sister M. Adeline, night supervisor at the hospital, ob- 
served her golden jubilee, while Sister M. Firmina, super- 
visor of the pediatric department, and Sister M. Joachime, 
supervisor of the X-ray “epartment, celebrated their silver 
jubilee. A solemn high Mass of thanksgiving was sung at 9 
o’clock in the hospital chapel with Rev. John Welmuth, S.J., 
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of Loyola University as celebrant, Rev. J. P. O’Callahan, the 
hospital chaplain, as deacon, and Rev. Frederick Lynk, 
S.V.D., editor of The Christian Family, as subdeacon. Rev. 
Leander Conley, O.F.M., of St. Peter’s Church in Chicago, 
delivered the festal sermon. The Sisters’ choir, under the 
direction of the organist, Sister M. Marice, chanted the Mass 
and appropriate hymns. Benediction of the Blessed Sacra- 
ment closed the service. An informal reception for the clergy, 
Sisters, and relatives and friends of the jubilarians followed 
through the whole day. Among the guests who were present 
were two blood sisters of Sister Adeline and a blood sister 
of Sister Firmina. 


Indiana 
Funeral for Nun. Funeral services were held early in 
August for Sister Mary Hedwig of Holy Family Hospital, 
La Porte. She had been a member of the Poor Handmaids of 
Jesus Christ for 46 years. Included among her survivors are 
a sister, Sister M. Fidelis, O.S.B., a nephew, Rev. Augustine 
A. Freeman, and three nieces who are nuns. 


Minnesota 


Nurse in World War I Dies. Sister Mary Cornelia, a lay 
nurse in the first World War, died on July 23 after a lingering 
illness of eight months. She passed away in St. Francis’ Hos- 
pital, Breckenridge, where she had served as anesthetist and 
record librarian since 1934. Born in Ireland in 1893, Sister 
Cornelia came to America as a young girl and made her home 
with her sisters in New York and Boston. In 1914 she entered 
the school of nursing at Boston City Hospital and when she 
graduated in 1917, immediately volunteered for overseas serv- 
ice with the Army nurse corps. In 1918 she went with a 
company of other nurses to England and then to a base 
hospital in France. She returned to America soon after the 
Armistice and in 1921 was given honorable discharge from 
the Army. During the next year she did nursing in Chicago, 
and in November, 1922, entered the mother house of the 
Franciscan Sisters of the Immaculate Conception at Little 
Falls. Her requiem Mass was celebrated in the hospital chapel 
on July 24 and afterward her body was taken to her mother 
house where she was laid to rest on July 26. 


Nebraska 


Tribute Paid to Hospital Nun. On July 24, the World- 
Herald of Omaha, in its column giving salutation to local 
citizens whose work is outstanding, paid tribute to Sister 
Mary Fulgentia Frisch, O.S.F., R.N., superintendent of 
Creighton Memorial — St. Joseph’s Hospital. The tribute 
read: 

“Affectionately known as ‘Mother Fulgentia’ by patients, 
doctors, and hospital employees, she strives to make daily 
visits to all patients able to have callers. Her job, at one of 
the country’s largest private hospitals, includes all duties of a 
hospital administrator. Under her direction the hospital estab- 
lished Omaha’s first blood bank, is completing a center for 
treating infantile paralysis by the Kenny method. A nature 
lover, she is keenly interested in landscaping the hospital 
grounds. She is working with Sister Livina, nursing school 
head, on an accelerated wartime nursing program. Under the 
city’s OCD medical setup, she has formed six emergency 
squads at the hospital. A fellow of the American College of 
Hospital Administrators, she is on its regional committee. She 
has been a director of the Associated Hospital Service of 
Nebraska since it began in 1939. She celebrated her golden 
jubilee as a religious May 1, 1936; is superior of the hospital’s 
religious community.” 


New York 


Resigns From Hospital Board. Rt. Rev. Msgr. John C. 
York, pastor of St. Brigid’s Church in Brooklyn, has resigned 


358 


his membership on the board of visitors at Kings Park State 
Hospital after 43 years of service. He has been president of 
the board for the past several years. His successor on the 
board is Rev. Hugh M. Graham, pastor of St. Anne’s Church 
in Brentwood, L. I. 

Aged Doctor Dies. Dr. James Walsh, a practicing physician 
at Cortland for 38 years, died in August at his home at the 
age of 73. He was chief of staff at Cortland County Hospital 
and city physician in the schools at the time of his death. He 
was a member of the N. Y. State Medical Society and the 
Cortland County Medical Society; he was a Charter member 
of the Knights of Columbus and a former grand knight. He 
was buried from St. Mary’s Church. 

Ohio 

Mercy Hospital News. Hospital News, published in the 
interest of Mercy Hospital at Hamilton, is filled with news 
of all kinds in the July issue. About the hospital: Additional 
services will be provided beginning October 1, for subscribers 
to the Hospital Care Corporation of which Mercy Hospital 
is a participating member. A new record in the hospital 
annals was established in June when 502 patients were ad- 
mitted. The new central linen department is now functioning 
flawlessly, with an average monthly distribution of 41,250 
pieces of linen throughout the hospital; formerly this linen 
was handled from each floor. The ladies of the Temple Sister- 
hood handed in, in July, another collection of baby clothes 
they had sewed ‘for the hospital. The local Girl Scouts are 
performing numerous important duties in the hospital on 
Tuesday afternoons. Three Red Cross nurses’ aides have 
served the hospital many long hours since the introduction 
of the program in Hamilton, and more aides are being sought 
by the Red Cross here. The hospital blood bank is building 
up its supply through generous donors; the blood is used for 
emergency cases in the hospital. Clinic work, which is re- 
garded among the most important at the hospital, is carried 
on for tuberculosis, venereal disease, mental cases, and pre- 
natal and well-baby cases. Well-baby clinic sessions are con- 
ducted every Wednesday afternoon from 2 till 4 o’clock 
(During 1942, 249 visits were made to this clinic.); prenatal 
care is given every Thursday afternoon from 2 till 4 o’clock 
(Last year 14 mothers came to this clinic and a perfect 
record was reported for them.) Visits to the Butler County 
mental ciinic during 1942 totalled 153; of these 118 were old 
cases and 35 were new; this clinic is held on the first Monday 
of each month. As one of its contributions to the war effort, 
Mercy Hospital permits the use of its clinic for draft-board 
physical examinations on Tuesdays and Thursdays; about 
100 men are examined each week. 

About the school: The new nurses’ residence, formerly the 
Milikin property, has been given the name “Victory Hall.” 
This was considered most appropriate because the building 
houses the new class of Victory students, many with gov- 
ernment scholarships. There are 42 in this class, which started 
in June. Lt. Helen Schneider was the first graduate of Mercy 
School of Nursing to enter the armed forces and was the 
first to go overseas. In Hawaii, she now has served more 
than a year of foreign service. She was graduated in 1938 
and worked at Mercy after she received her diploma. 

About the staff: Two more resident physicians are serving 
Mercy Hospital, Dr. Paul G. Sternberg of Silver Cross Hos- 
pital at Joliet, Ill., and Dr. Kurt Abt of Ponca City Hospit:l 
at Ponca City, Okla. Miss Mary M. Hughes, a 1943 gradua‘e 
of Mercy School of Nursing, has joined the faculty of her 
alma mater; besides receiving her rating as registered nurse 
from the State Board of Examiners, she also received this 
year her degree of bachelor of science in nursing from Our 
Lady of Cincinnati College, which she attended two yeo's 
before entering Mercy School. After her graduation in Moy, 
she attended the Catholic University of America for po:t 
graduate work; she received this in a scholarship at grada- 
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tion exercises. Mrs. Elmer Kraus of Hamilton is a new 
supervisor of the fever therapy department at the hospital; 
she is a graduate of the School of Nursing and Health of the 
University of Cincinnati and was a public health nurse in 
Butler County before her marriage to Mr. Kraus who died 
recently. Among the hospital’s doctors-in-service, Dr. Ralph 
M. Leyer has been promoted from captain to major at Santa 
Rosa, Calif. First-Lt. H. A. Long is serving somewhere in the 
Pacific. The staff doctors back home discussed diabetes and 
its treatment at their monthly meeting in July. Dr. Mark 
Millikin, chief-of-staff for many years, and Mrs. Millikin 
celebrated their golden wedding anniversary recently. The 
hospital Sisters sent them a decorated cake in honor of the 
occasion. 

About the friends of the hospital: A true friend of the 
hospital for the past 39 years is Mrs. Stella Weiler Taylor. 
In 1904 she helped preside over the first social that was con- 
ducted for the benefit of the hospital and, in July of this 
year, she sent in a stamp donation. The 12 circles of the 
Mercy Hospital Service League made a report of their work 
for the past half year at their June meeting. A patient’s ap- 
preciation for the work of the hospital and the Service 
League, particularly the Holiday Tray Circle, was expressed 
recently in a letter written by Anna M. Zettler, who has been 
in the hospital for more than two years. 

There is an article and picture in Hospital News about 
the pediatrics department. Last year 767 patients were dis- 
charged from here: 310 were medical cases, 385 surgical, and 
72 accident. In the student nurses’ class, “Nursing of Chil- 
dren,” the students are required to make a toy; these in turn 
are given to the little patients on Christmas. The Lane Public 
Library supplies books of all kinds to aid in the mental de- 
velopment of the children. During the summer months picnics 
are arranged for the ambulatory children, and sometimes 
even bed patients are included in these outings on the roof 
garden. 

Become First-Aid Instructors. Twenty-four Sisters of 
Notre Dame de Namur in Cincinnati took the first-aid in- 
structor’s course together and, in a body, received their cer- 
tificates and Red Cross arm bands. It is believed that they 
formed the largest group of religious in the country to earn 
a first-aid instructor rating from the American Red Cross. 

Stresses Need of Catholic Culture. In his commencement 
address to the 32 graduates and guests of St. Alexis’ Hospital 
School of Nursing, Cleveland, Rev. James J. McQuade, S.J., 
of John Carroll University, described the role of Catholic 
culture in a world of war, declaring that “the beautiful truths 
of that faith which is the guiding light of Catholic culture, 
and of Catholic culture alone, are the only ones that will 
guide humanity safely through the crisis of the dissolution of 
the old order. It is for Catholic culture to keep love alive in 
a world of hate. This love which Catholic culture is preserv- 
ing in the world can alone become the new constructive force 
in the building of peace.” 


Oklahoma 

Valuable Painting Donated. A valuable, old painting, 
called “Nun With Crucifix,” was presented by Mr. and Mrs. 
J. G. Dyer to the Sisters of St. Joseph of Ponca City Hos- 
pital, Ponca City. The painting is 300 years old and is the 
work of José Ribera, a Spanish artist who lived from 1588 
to 1652. Another of his works, “Adoration of the Magi,” was 
on permanent exhibition in the Louvre until all valuable art 
was removed from Paris for safe keeping after the beginning 
of the present war. The “Nun With Crucifix” is hanging in 
the new nurses’ home which the Sisters received from the 
Continental Oil Company. Mr. Dyer is vice-president of the 
company, in charge of production. 


Pennsylvania 
Field Mass Celebrated. On the Fourth of July the first 
field Mass was held at St. Marys in Chestnut Street Park. 
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The Mass was offered up for the local men and women in 
service. Among the 1,500 people who were present were the 
nurses, dressed in uniform, of Andrew Kaul Memorial Hos- 
pital and the hospital Sisters, and also other Sisters of that 
Order (Benedictine Sisters) who are stationed at St. Joseph’s 
Convent. 

The Knights of Columbus Council 567 of St. Marys were 
instrumental in installing a portable X-ray machine in the 
Andrew Kaul Memorial Hospital. 

Hospital Granted Charter. This year the new St. Mary’s 
Hospital, McKeesport, has been granted a charter. The hos- 
pital was founded last summer by Dr. William C. Hutchin- 
son atid is in charge of the Felician Sisters of Coraopolis. Dr. 
Hutchison is secretary-treasurer of the new institution and 
Sister Mary Hyacinth is the supervisor. 

Cardinal Distributes Diplomas. His Eminence, D. Car- 
dinal Dougherty distributed diplomas jointly to the graduates 
of four Catholic schools of nursing in Philadelphia: St. 
Joseph’s, St. Mary’s, Misericordia, and St. Agnes’. His 
Eminence also celebrated the graduates’ Mass in the 
cathedral. 

Sister Elected Président. Sister M. Rita, a Sister of Char- 
ity of Seton Hill, Greensburg, and administrator of Pittsburgh 
Hospital, Pittsburgh, has been elected president of the Hos- 
pital Conference of Pittsburgh upon the retirement of Dr. 
George L. Wessels, superintendent of Allegheny General Hos- 
pital who served the conference for two years. The unit is 
composed of 50 public and private hospitals located in south- 
western Pennsylvania. 

Sister Rita is also state chairman of the Ethics Committee 
of the Pennsylvania State Nurses’ Association and a member 
of the National Hospital Day Committee of the American 
Hospital Association. 

Pittsburgh Hospitals Study Plan. Every Catholic hospital 
in the Diocese of Pittsburgh was represented at a regional 
meeting held on August 9 in the Education Building at Harris- 
burg, to discuss the U. S. Cadet Nurse Corps. The conference 
was arranged by the National Nursing Council for War 
Service and the American Hospital Association in cooperation 
with the Public Health Service and was attended by Dr. 
Thomas J. Parran, surgeon general, and Miss Lucille Petry, 
executive director of the nurses’ corps. All superintendents of 
hospitals and directors of nurses in Pennsylvania and 
Delaware were invited. 

Members in Service Participate. Members of the armed 
forces participated in the graduation exercises of St. Francis’ 
Hospital School of Nursing, Pittsburgh, when 44 lay nurses 
and 8 Sister nurses received their diplomas. Two of the 
religious nurses are Sisters of the Holy Ghost, four Vincen- 
tian Sisters, and two Sisters of St. Francis. The exercises were 
held in Mary Immaculate Hall on a Sunday afternoon. Rev. 
Thomas J. Love, S.J., president of St. Joseph’s College in 
Philadelphia, delivered the commencement address and Dr. 
George Thomas, president of the medical staff, conferred the 
diplomas. 

Those in service who were present, were Lt. Col. Michael 
Guthrie, former member of the hospital staff; Lt. Leona Jack- 
son, one of the nurses on duty on Guam when it was captured 
by the Japanese and who was taken to Kobe and returned to 
this country on the exchange ship “Gripsholm”; two Navy 
alumnae nurses and two Army alumnae nurses. One of the 
new graduates, Miss Mary Frances Lee, is the daughter of a 
graduate of 1922. 

Sister Devises Oxygen Tent. Sister Anna Regina, superin- 
tendent of St. Joseph’s Hospital at Pittsburgh, has devised 
an unusual and most efficient oxygen tent for infants, which 
has been put in use in several local hospitals. It is composed 
of a wicker basket, a cellophane ham cover, and a ten-cent- 
store refrigerator thermometer; this unique tent provides 
perfect visibility of the baby and gives light that permits 
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him to sleep well. Sister Anna Regina is a Sister of St. 
Joseph. 
South Dakota 


The Presentation Nurse. The August issue of The Presenta- 
tion Nurse, published by Presentation School of Nursing, 
gives many interesting reports about the four hospital units 
of this school: St. Joseph’s, Mitchell; Holy Rosary, Miles 
City (Mont.); St. Luke’s, Aberdeen; and McKennan, Sioux 
Falls. The leading report is on the approval of Presentation 
School of Nursing for eligibility in the U. S. Cadet Nurse 
Corps; this school was one of the first four institutions in the 
country to be accepted by the Public Health Service. 

Eighty-six members comprise the third victory class of 
Presentation School of Nursing, who completed their courses 
in the basic sciences required for nursing at Northern State 
Teachers College on August 26. St. Luke’s unit has 34 in its 
class, Holy Rosary 21, McKennan 16, and St. Joseph’s 15. 
On August 3 state board examinations were given to 12 
graduate nurses at Holy Rosary Hospital; this was the first 
time in the history of the Montana State Board of Examiners 
for Nurses that the examinations were not given in the 
capitol building at Helena, but in various hospitals throughout 
the state. 

The building program at McKennan Hospital, which has 
been in progress since May 6, still continues. So far four 
operating rooms, a workroom, laboratories, an orthopedic 
room, a pharmacy, and a new pediatrics department have 
been added and will be opened in October. Other changes 
will move the classrooms, library, and offices of the teaching 
staff to the south wing of the first floor. The residence at 
1201 South Seventh Street was purchased and is now known 
as St. Agatha’s Hall; it has been completely remodeled and is 
used for office help and other hospital personnel. 

The Presentation Nurse presents in a picture, Army nurse, 
Second-Lt. Dorothy Lamberty, a 1937 graduate of the 
McKennan Unit. She became a member of the Army Nurse 
Corps in 1942 and is in India at present. In one of her letters 
she wrote: “We are now living in bamboo huts among the 
natives and eating two full meals a day from our mess kits, 
our third meal is light lunch. My companion and I constructed 
a table out of bamboo twigs; we tied the twigs together, as 
there are no nails. The life of the natives is typical of the 
lessons we learned about them in our geography.” Another 
alumna of Presentation School of Nursing, Second-Lt. Viola 
J. Potthast, has written to her alma mater from “somewhere 
in India.” In her letter, dated July 27, she exclaims: “I wish 
you could see the cities here. Any nurse who wanted to dedi- 
cate the rest of her life to public health would have a 24-hour 
day job around here. Such poverty and filth. Our slum 
districts could never compare to this.” A third nurse in 
service, Lt. Katherine Helm, addressed the student nurses at 
McKennan Hospital in July, and said in part: “If you would 
be successful in the true sense of the word, you must be, 
first of all, young women of character, and you will need 
characters of steel to meet the present war world with its 
disregard for conventions and proprieties which have for 
generations saved society from barbarism.” 


Washington 

Hospital Receives $700,000 Bequest. A bequest amounting 
to almost $700,000, provided in the will of the late Mr. Neil 
Cooney, will pay for an extensive building project at St. 
Joseph’s Hospital in Aberdeen. The 82-year-old lumberman’s 
estate was appraised at $777,000 and, after a number of 
specific bequests are made, the will stipulates that the residue 
of the estate shall be used to improve, enlarge, and equip the 


hospital, besides the construction of additional buildings, in- 
cluding a chapel, a Sisters’ home, and a nurses’ home on the 
grounds. The will names a committee of five to supervise 
execution of the bequest: the bishop of the Diocese of Seattle: 
the superior of the hospital; F. D. Hoggi, logging operator; 
Fred Hulbert, lumber-mill operator; and W. A. Rupp, pub. 
lisher of The Aberdeen World. Mr. Cooney never married and 
resided at the hospital for about six years prior to his death; 
he was a pioneer Grays Harbor lumberman. 

Steps were taken immediately to request priorities to build 
a home for the Sisters and another for the nurses. The 
present joint home for the Sisters and nurses is a four-story 
frame building that was erected in 1890. The hospital is a 
fireproof, four-story, brick structure, erected in 1919, con 
taining 100 beds for patients; last year, the Sisters of St. 
Dominic who operate it, cared for more than 4000 patients 
The Sisters came from New York to Aberdeen in 1889 anc 
opened their first institution in a little dwelling. 

Fall Semester Opens. The fall semester at Providence Hos 
pital School of Nursing, Everett, opened on September 1 and 
students of this class were the first group there to have the 
opportunity to become members of the U. S. Cadet Nurse 
Corps. 

Addition to Children’s Hospital..A one-story addition is 
being built on to St. Elizabeth’s Children’s Hospital, Yakima, 
at a cost of $4,000. This ward will be 28 feet long and the 
breadth of the present structure; it will house ten beds. After 
the construction work is completed, the project will progress 
to the renovation of the original building. 


Wisconsin 


Largest Class to Graduate. Twenty-three seniors, the largest 
class to graduate, received their diplomas from St. Mary’s 
Hospital School of Nursing, Green Bay, late this summer. 
Twelve of the group enlisted in the Red Cross student reserve 
last year and will now carry through their enlistment for 
military service. 

Blood Bank Valuable. Quite frequently since it has been 
established, the blood bank at St. Vincent’s Hospital in Green 
Bay is proving its great value, according to reports from the 
committee in charge. One case that was cited was that of a 
woman who needed a transfusion at 2 a.m. and two more 
within a short time early that morning. Enough of her type 
of blood was in the bank and, therefore, she was given the 
necessary, prompt attention; without the bank it might have 
been a matter of waiting for hours. The supply at St. Vin- 
cent’s is available for patients at St. Mary’s and Bellin 
Memorial Hospitals and for members of the medical profes- 
sion in the Green Bay area. A drive for 250 pints of blood 
closed recently at this blood bank. The staff in charge has a 
plan whereby anyone donating a pint of blood, or any mem- 
ber of his family, may receive a transfusion free of charge 
except for administrative expense. 

First Class of Nurses’ Aides. On August 9 the first class 
of nurses’ aides, eight in number, received their caps and 
certificates from the American Red Cross after completing 
their training at St. Mary’s Hospital, Madison. A second 
group was already under way with their studies at that time. 
Sister Mary Sebastian is the instructor. 

Gets Building Permit. A building permit for a $275,000 
nurses’ home was issued in July to St. Mary’s Hospital, 
Madison. The building will be three stories high and wil! 
house 120 nurses and eight supervisors. It will be connected 
to the main hospital with a passageway. The first floor wi!! 
provide the classrooms, while the two upper floors will be 
used for living quarters with a library and evening room « 
the second floor. Construction work began immediately. 
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HOSPITAL ACTIVITIES 


INTER-AMERICAN HOSPITAL 
ASSOCIATION 

The First Inter-American Regional 
Institute for Hospital Administrators, 
organized by the Inter-American Hos- 
pital Association under the auspices of 
the Pan American Sanitary Bureau and 
the Office of the Co-ordinator of Inter- 
American Affairs, will be held in Mexico 
City, January 16-19, 1944, according 
to an announcement from the secretary- 
treasurer of the Inter-American Hos- 
pital Association, Mr. Felix Lamela. 
Outstanding authorities in the hospital 
field. from Mexico and the United 
States will participate as members of 


the faculty of the Institute, which will 
comprise a short, intensive course of 
study in hospital administration that 
will serve as a refresher course in the 
latest technique of management. 

The Executive Committee of the In- 
stitute has been formed with Dr. Gus- 
tavo Baz, minister of welfare, as presi- 
dent; Dr. Salvador Zubiran as director; 
and Dr. Federico Gomez, vice-presi- 
dent of the Inter-American Hospital 
Association, as secretary. 


THE FIELD OF NURSING 


A summary of reports on some of 
the schools of nursing in our country 
indicates that, in this hour of need, 
the nursing field is growing with grad- 
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uates and trainees. Some of the recent 
graduation classes included 14 senior: 
of Mercy Hospital-Soniat Memoria! 
School of Nursing, New Orleans, La. 
102 seniors of the five schools 0: 
nursing of Mercy College, Detroit 
Mich.; 28 seniors of St. Camillus 
School of Nursing, Kalamazoo, Mich. 
16 seniors of St. Francis’ School o 
Nursing, Breckenridge, Minn.; 75 sen 
iors of St. Vincent’s School of Nursing, 
New York, N. Y.; 30 seniors of St 
Elizabeth’s School of Nursing, Utica 
N. Y.; 41 seniors of St. Vincent Char 
ity School of Nursing, Cleveland, Ohio 
30 seniors of St. John’s School oi 
Nursing, Cleveland, Ohio; 12 seniors of 
Providence School of Nursing, Beave 
Falls, Pa.; 18 seniors of Braddock Gen 
eral School of Nursing, Braddock, Pa. 
23 seniors of St. Mary’s School o 
Nursing, Green Bay, Wis.; 20 senior: 
of Mercy School of Nursing, Janesville 
Wis.; and a group of seniors of A. 
Barton Hepburn School of Nursing, 
Ogdensburg, N. Y. 

In New Orleans, at Charity Hospital 
of Louisiana, a state institution whose 
nursing service is directed by the 
Daughters of Charity of St. Vincent 
de Paul, caps were conferred on 80 
members of ‘the third “Douglas Mac- 
Arthur Victory Class” at the conclusion 
of their pre-clinical period early in 
September. 

Names of more schools of nursing 
that have been accepted to train nurses 
under the program of the U. S. Cadet 
Nurse Corps are the following: Mercy 
School of Nursing, Sacramento, Calif. ; 
Mercy School of Nursing of St. Francis 
Xavier “College, Chicago, IIl.; St. 
Mary’s Mercy School of Nursing, Gary, 
Ind.; St. Joseph’s School of Nursing, 
Mishawaka, Ind.; St. Anthony’s School 
of Nursing, Terre Haute, Ind.; St. 
Mary’s School of Nursing, Evansville, 
Ind.; St. Elizabeth’s School of Nursing, 
Lafayette, Ind.; St. Joseph’s School of 
Nursing, South Bend, Ind.; St. Francis’ 
School of Nursing, Topeka, Kans.; St 
Joseph’s School of Nursing, Kansas 
City, Mo.; St. Agnes’ School of Nursing, 
Fond du Lac, Wis.;: Mercy School of 
Nursing, Janesville, Wis.; St. Mary’s 
School of Nursing, Madison, Wis.; and 
=: Mary’s School of Nursing, Wausau 

is. 

A few classes of nurses’ aides that 
were graduated recently are: 9 
Sacred Heart Hospital, Yankton, 
Dak. (third class); 47 of St. Vincent's 
Hospital, New York, N. Y. (eighth 
class); 40 of St. Elizabeth’s and Fax- 
ton Hospitals, Utica, N. Y.; and 10 
of St. Mary’s Hospital, Rhinelander, 
Wis. (second class). 


Spiritual Side of Profession Told 


Words to remind all young gradua 
nurses of the importance of the spi- 
itual side of their noble profession, we 
spoken by Bishop Bryan J. McEntega't 
of Ogdensburg, N. Y., on the occasivn 
of the graduation exercises at A. Barton 
Hepburn Hospital, Ogdensburg. In pay- 
ing homage to the Sisterhoods and thcir 
hospitals, His Excellency said: 

(Continued on page 30A) 
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HOSPITAL ACTIVITIES 
(Continued from page 28A) 

“Through the years I have had oc- 
casion to meet with a great many 
saintly women in these hospitals, women 
who have given themselves completely 
to the care of the sick, women who 
have literally worn themselves out in 
the service of Christ. If they could 
speak to you tonight, what would those 
valiant women say? First: Keep close 
to people. Let no professional pride rob 
you of the ‘common touch’ or deprive 
you of the understanding of plain folks. 
You will be the better nurse and the 
finer woman if you put into your daily 


work a warm love for those whom you 
serve. 

“Second: Keep close to your profes- 
sion. Don’t think your education is fin- 
ished. Read. Study. Improve yourself. 
You have a good start now, a sound 
foundation. If you build on that foun- 
dation continually, you can keep abreast 
of the times and ten years from now 
your technical competency will far sur- 
pass what it is today. 

“And thirdly: Keep close to God. The 
Son of God, when He walked this earth, 
gave to us all a divine example of serv- 
ice to the ailing, the maimed, the handi- 
capped, and the suffering. Such service 








EVERYONE GAINS 
(and how could anyone lose?) 


BY PLANNING POSTWAR HOSPITALS NOW 


If your community needs a new hospital, 
or an addition to the old one, you'll be 
wise to start action on it now. For the 
time between first discussion of plans 
and actual ground-breaking may be a 
matter of months—even years. 

Consider the widespread advantages 
of having specifications, blueprints and 
all legal aspects of construction ironed 
out, ready for the day this war ends. 

YOUR COMMUNITY will provide 
immediate postwar employment and 
much-needed business for many of its 
own people. You'll get quicker relief 
from overcrowding in hospitals. 

YOUR FIGHTING MEN want to 
come home to jobs in their home town. 
They’ll want immediate jobs, not months 
of waiting while you plan. Don’t you 
agree that you owe it to them to have 
jobs ready? 

YOU AND OTHER HOSPITAL 
OFFICIALS will benefit by having time 
to plan more slowly, more carefully. And 
you will make a favorable impression on 
your community. 
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Edward T. P. Graham—Architect 
Why not make the need for planning 
now a subject on the agenda of your 
next hospital board meeting? 
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He made the very proof of His divinity, 
To those who followed in His footsteps, 
He promised eternal life. It is true thet 
the Saviour imparted a divine blessing 
to all who devote their lives to the ait 
of healing. But at the same time, He 
made it very clear that health of soul 
is far more important than health cf 
body.” 
California 

New Hospital Dedicated. The new 
St. Joseph’s Hospital in Burbank, built 
on property donated by the Lockheed- 
Vega Aircraft Corporation of Los An- 
geles, was dedicated on October 31. The 
100-bed institution is being conducted 
by the Sisters of Charity of the House 
of Providence. The U. S. government 
allocated funds for the building. 

Archbishop Is Celebrant. Archbishop 
Mitty of San Francisco celebrated holy 
Mass and preached the sermon at the 
annual Communion Mass of the San 
Francisco Council of Catholic Nurses. 
Present in St. Mary’s Cathedral were 
several hundred nurses, including grad- 
uates and about 150 students from the 
three local Catholic schools of nursing. 

Capping at St. Vincent’s. In answer 
to the urgent call for more and more 
graduate nurses, St. Vincent’s Hospital 
School of Nursing at Los Angeles has 
held classes continuously since the at- 
tack at Pearl Harbor. On October 24, 
one group of 22 freshmen received their 
caps in a solemn ceremony on the hos- 
pital roof garden. Rev. James Burke, 
chaplain in the Navy, addressed the stu- 
dents and audience. These students 
partly will replace the 47 alumnae 
nurses of St. Vincent’s who are serving 
in the armed forces in Australia, 
Hawaii, the Aleutians, India, and 
Africa. This group of alumnae in serv- 
ice is the largest of all the schools of 
nursing in the city. 

St. Vincent’s School of Nursing has 
adopted the U. S. Cadet Nurse Corps 
program and already 36 students have 


joined. 
Idaho 


Maid Shortage. Because of the in- 
creasing amount of work and the short- 
age of help the Sisters and lay nurses 
of Our Lady of Consolation Hospital 
at Cottonwood have been having to 
work many extra hours. When their 
hospital is overcrowded, the Sisters 
must resort to cots in place of hospital 
beds. So far, however, they have come 
through the food and fuel rationing 
problems all right. 


Illinois 


New Pediatric Department Opened. 
A new and fully equipped pediatric de- 
partment was opened at St. Marys 
Infirmary, Cairo, on October 2. At 
present, the hospital is drilling an 
82-foot well. 

All Volunteer for Service. When t! 
24 seniors of St. Therese’s Hospital 
School of Nursing, Waukegan, received 
their diplomas recently, all of then 
volunteered for service in the Americn 
Red Cross nursing unit. At present, | 
alumnae are serving in this country 


and abroad. 
(Continued on page 32A) 
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MayseE he’s gone to war or gotten a job 
in a defense factory. But he isn’t around 
any more... and it’s up to you to keep 
your dishes and kitchen equipment clean 
and sparkling with less help. 

Now, more than ever, you want to save 
dishwashing time and stretch available 
labor. That is why Wyandotte Products 
are more than ever important to you. 

Wyandotte Dishwashing Compounds 
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If you wash by hand, or wash by ma- 
chine . . . if your local water is hard or 
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that formula-wise adviser — the Wyan- 
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HOSPITAL ACTIVITIES 
(Continued from page 30A) 

Nurses Sign Up. All of the pre- 
liminary students of Mother Cabrini 
Memorial Hospital School of Nursing, 
Chicago, have signed up in the UV. S. 
Cadet Nurse Corps, and another in- 
structor has been secured to help 
under the accelerated-teaching program. 
Another of the school’s .alumnae has 
recently joined the Navy Nurse Corps 
and is stationed at Treasure Island, 
Calif.; and another has joined the 
Army Nurse Corps, stationed at Camp 
McCoy, Wis. 

Indiana 
Part of New Wing Opened. The 


second and third floors of the new. six- 
story addition to St. John’s Hickey 
Memorial Hospital, Anderson, finally 
have been opened and are providing 
room for 62 additional patients. The 
remaining floors will not be opened till 
early in December due to war condi- 
tions, for example, shortage of per- 
sonnel. When all the building is put to 
use, it will accommodate 300 patients. 

Plans for another addition té the hos- 
pital, four stories high, to be connected 
with the west side of the original build- 
ing, have been drawn up and now await 
bids from contractors. It is to provide 
additional space for the kitchen, ob- 
stetrical, surgical, isolation, and other 
departments. Construction work may 








Up-to-the-Minute 
Hospital Apparel 


It’s a tonsillectomy—and the surgeon is wearing a gown that 


gives him plenty of freedom. This gown is roomy—not 


sloppy—but there is no skimpiness, no binding across the 


shoulders or in the sleeves. He can perform the operation 


unhampered. It’s a Marvin-Neitzel gown, tailored for com- 
fort—and good appearance. The same can be said about the 
gown the nurse is wearing. 


The Marvin-Neitzel hospital on gee you buy today is mod- 


ern—up-to-the-minute—and 


high quality. Each garment has 


been designed with an eye to practicability and long service 
—not forgetting appearance, of course. Incorporated in this 
apparel are the features of individual Marvin-Neitzel gar- 
ments that long service has proven desirable. 


If you are interested in apparel that will please your staff 


because it is comfortable and good looking—well tailored of 
quality materials—let us send you sample garments. 
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not be started until after the beginning 
of 1944. The hospital is in the care of 
the Sisters of the Holy Cross, with 
Sister M. Magdala, C.S.C., R.N., as 
superintendent; it was established in 
1894. 

Kansas 

Nurse Shortage Met. The nurse 
shortage at St. Mary’s Hospital, Em- 
poria, has been able to be met through 
the assistance of the wives of doctors 
and attorneys, and business women who 
have trained in the Red Cross nurses’ 
aides corps. A second class is in train- 
ing now. 

School Activities. The graduates who 
received their diplomas on November § 
from St. Francis’ Hospital School of 
Nursing, Topeka, were enrolled 100 per 
cent in the Red Cross student reserve 
corps. On February 1 a new class of 
preclinical students will begin training; 
they may enlist in the U. S. Cadet 
Nurse Corps. The Sodality is meeting 
regularly under the guidance of Rev. 
Leo Correscel, director, and Sister M. 
Kathleen, moderator. 

City May Get Hospital. The city of 
Marion may eventually get a Catholic 
hospital, according to plans that are de- 
veloping out of a movement which 
began two years ago when a lay com- 
mittee met with Bishop Winkelman of 
the Diocese of Wichita to discuss the 
possibility of such an institution. Since 
that time the diocese has acquired lots 
in the northeast part of town on which 
the building could be erected; a tender 
of funds has been made to assist in the 
establishment of such an institution; 
and the Bishop has obtained from the 
Sisters of the Most Precious Blood, 
whose provincial house is in Wichita, 
an offer to staff a hospital of 50 to 60 
beds, and to assist in the erection of 
such a hospital in cooperation with a 
committee of citizens. 


Michigan 

Institute for Medical Record Librar- 
tans. A two-day Institute for Medical 
Record Librarians will be held at 
Mount Carmel Mercy Hospital, Detroit, 
on December 7-8. Meetings and discus- 
sions will be conducted by Edna K. 
Huffman, R.R.L., of Wesley Memorial 
Hospital at Chicago, and the Institute 
will be sponsored by Mount Carmel 
Mercy Hospital School for Medical 
Record Librarians. 

The annual meeting of the Michigan 
Association of Medical Record Librar- 
ians will be held on December 8, fol- 
lowing the final session of the Institute. 


Minnesota 

Forty Hours’ in Hospital Chapel. 
Forty Hours’ Adoration of the Blessed 
Sacrament was held in the chapel of St. 
Joseph’s Hospital, St. Paul, during the 
weekend of the feast of Christ the 
King. A high Mass was celebrated each 
morning, and, on Sunday evening, 2 
procession and solemn Benediction 
closed the devotion. Nurses with lighted 
candles led the procession. 


(Continued on page 36A) 
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Double Deck Bunk No. 333 


Double Deck sleeping arrangements are the solution for overcrowded conditions. Our No. 333 Bunk is very strong and rigid, 
being built of the finest hardwood. Better still, it is remarkably comfortable, having a very good spring and an extra thick 
Felt Mattress. 


We have a limited stock finished in Walnut. 
If interested, write us for full particulars and prices. 


Another mighty useful little bed is No. 300. It is 2 ft. 6 in. wide, made of the finest hardwood and has strength and rigidity. 
The spring is very comfortable and, with a good felt mattress, it makes a First Aid Room Couch or a Dormitory Bed of unusual 
: quality. 

The price is very 
modest. 


Write for full 
particulars to: 


Hard Mfg. 
Company, 
Buffalo 7, N. Y. 
Nurses’ Bed No. 300-54W 


November, 1943 
















TECHNIC of handling sutures 


in the operating room 


. Important to the surgeon is the care with 
which sutures are handled and prepared for 
his use. A few simple steps assure that the 
Ethicon Suture he relies upon when he 


buries it in his patient’s tissues will have the 





same dependable qualities of the tested su- 


ture sealed within the tube. Illustrated on 





_ this page are practical methods which are @ Some surgeons and nurses prefer to thread a curved 
tl needle from the inside, in the belief that it prevents suture 
from slipping. When a suture slips, it may be damaged 
of the strand. and may have to be rethreaded, causing loss of time and 

material. 


i: generally followed to protect the integrity 





@ Before tube is opened, reel is shaken into one end. @ Orthodox position of needle in needle holder, permit- 
This position keeps suture away from broken glass edges, ting full bite into tissue. Grasping needle away from eye 
which might easily scrape and damage the suture. prevents possibility of crushing suture and eye of needle. 











@ Sterile sponge and moist towel technic for protection @ In holding a suture, care is taken not to apply he™0- 
and convenience while sutures await threading to various stat or crushing forceps to any portion of suture to be left 
needles required by surgeon as the operation progresses. in situ, eliminating possibility of leaving damaged suture 





in tissue. 
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UNIFORMITY OF 
TENSILE STRENGTH 


This chart gives an example of how uni- 
formly Ethicon Surgical Gut exceeds 
U.S.P. requirements. The chart shows 
averages on knot-pull breaks on samples 
from lots, numbering hundreds of thou- 
sands of individual tubes, released by the 
J & J Laboratories. 





























UNIFORMITY 
OF GAUGE 


Johnson & Johnson’s exclusive Tru- 
Gauging Process gives uniformity of 
gauge as well as greater uniformity of 
tensile strength. The graphs at right, made 
on a photoelectric microgauge, show that 
a hand-polished suture meeting U.S.P. 
requirements may vary in diameter more 
than 6 times as much as an Ethicon 
Suture. 























HAND-POLISHED SURGICAL GUT SUTURE 
Meeting U.S.P. Requirements 


Size 1, charted by the photoelectric microgauge, shows 
diameter irregularities along entire length of strand. 
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ETHICON TRU-GAUGED SURGICAL GUT SUTURE 
Size 1, charted in same manner by the microgauge, shows 
gauge uniformity resulting from Tru-Gauging Process. 
This gauge-uniformity gives greater uniformity of strength 
by eliminating “low spots” that cause weakness. 











TRU-CHROMICIZING 


Tru-Chromicizing (exclusive with Ethicon 
Sutures) resists premature absorption. 
Many sutures are chromicized merely on 
the surface. Note the even distribution of 
chrome throughout the Ethicon Suture 
cross section. 








ETHICO 


LOCK 


KNOT 


SUTURES 











TECHNIC of handling sutures 


in the operating room 


Important to the surgeon is the care with 
which sutures are handled and prepared for 
his use. A few simple steps assure that the 
Ethicon Suture he relies upon when he 
buries it in his patient’s tissues will have the 
same dependable qualities of the tested su- 
ture sealed within the tube. Illustrated on 
this page are practical methods which are 
generally followed to protect the integrity 
of the strand. 


@ Before tube is opened, reel is shaken into one end. 
This position keeps suture away from broken glass edges, 
which might easily scrape and damage the suture. 


@ Sterile sponge and moist towel technic for protection 
and convenience while sutures await threading to various 
needles required by surgeon as the operation progresses. 





@ Some surgeons and nurses prefer to thread a curved 
needle from the inside, in the belief that it prevents suture 
from slipping. When a suture slips, it may be damaged 
and may have to be rethreaded, causing loss of time and 
material. 


@ Orthodox position of needle in needle holder, permit- 


ting full bite into tissue. Grasping needle away from eye 
prevents possibility of crushing suture and eye of needle. 





@ In holding a suture, care is taken not to apply he:o- 
stat or crushing forceps to any portion of suture to be left 
in situ, eliminating possibility of leaving damaged suture 
in tissue. 











UNIFORMITY OF U.S. Required Strength on Knot Pull 
TENSILE STRENGTH aa 


This chart gives an example of how uni- 
formly Ethicon Surgical Gut exceeds 
U.S.P. requirements. The chart shows 
averages on knot-pull breaks on samples 
from lots, numbering hundreds of thou- 
sands of individual tubes, released by the 
J & J Laboratories. 












































UNIFORMITY 
oO e G A U G is HAND-POLISHED SURGICAL GUT SUTURE 
Meeting U.S.P. Requirements 

Johnson & Johnson’s exclusive Tru- Size 1, charted by the photoelectric microgauge, shows 
Gauging Process gives uniformity of diameter irregularities along entire length of strand. 
gauge as well as greater uniformity of 
tensile strength. The graphs at right, made 
on a photoelectric microgauge, show that 
a hand-polished suture meeting U.S.P. 
requirements may vary in diameter more 
than 6 times as much as an Ethicon 
Suture. 









































ETHICON TRU-GAUGED SURGICAL GUT SUTURE 


Size 1, charted in same manner by the microgauge, shows 
gauge uniformity resulting from Tru-Gauging Process. 
This gauge-uniformity gives greater uniformity of strength 
by eliminating “low spots” that cause weakness. 




















TRU-CHROMICIZING 


Tru-Chromicizing (exclusive with Ethicon 
Sutures) resists premature absorption. 
Many sutures are chromicized merely on 
the surface. Note the even distribution of 
chrome throughout the Ethicon Suture 
cross section. 
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HOSPITAL ACTIVITIES 


(Continued from page 32A) 
Mississippi 

Operate .Another Hospital. The 
Sisters of Mercy have assumed the 
operation of their one hundred and 
eleventh hospital in the United States, 
Mercy Street Memorial Hospital at 
Vicksburg. Formerly called Vicksburg 
Sanitarium, the institution was founded 
in 1900 by Dr. Donald P. Street and 
has been operated since by him and his 
brothers, Drs. George M. and Augustus 
Street. They and other members of the 
staff will continue to give medical serv- 
ice but six Sisters have. been placed in 
administrative positions. Most Rev. 
Richard O. Gerow, bishop of Natchez, 
blessed the hospital and provided cruci- 
fixes for the institution and the nurses’ 
home. 


New Hampshire 

Graduation and Enrollment. On 
August 15 graduation exercises for the 
13 seniors of Notre Dame de Lourdes 
Hospital School of Nursing, Manches- 
ter, were held in St. Marie’s Church. 
The sermon was preached by Rev. Wil- 
frid Chartier, D.D.,. of St. Marie’s. On 
September 1 a new class of nine stu- 
dents began their studies and a second 
group will enter as soon as a newly ac- 
quired cottage is remodeled. Forty- 
three of the 50 students in the school 
have signified that they will join the 
U. S. Cadet Nurse Corps when 
the school receives approval from 
Washington. 

Sister M. Gagné, R.N., superintend- 
ent of the hospital since 1939, passed 
away suddenly on August 27 following 
an attack of angina. She had founded 
the school in 1911 and had been its 





PURITAN MAID 


¢ EFFICIENT 
¢ ECONOMICAL 
¢ COMFORTABLE 


Oxygen in concentrations 
approaching 100% may be 
Lightweight 
plastic nose piece insures 
comfort The 
initial cost is low. Replace- 
ment parts are readily avail- 
able and inexpensive. 


administered. 


to wearer. 


PmM250 PURITAN 
MASK AND BAG 


Complete 
$700 
Includes plastic nose piece, supply 


bag, head strap, bag to hose con- 
nection, and five feet tubing. 


ANESTHETIC AND RESUSCITATING GASES— 
ANESTHETIC AND GAS THERAPY EQUIPMENT 


PURITAN DEALERS IN MOST PRINCIPAL CITIES 


director until 1927, when she was 
named superior of St. Louis Hospital in 
Berlin, N. H. From 1933 to 1939 she 
was assistant to the mother general at 
St. Hyacinthe’s in Quebec. Sister Gag- 
né’s successor is Sister M. Lafleur, 
R.N., who has been director of St. 
Marie’s Hospital School of Nursing in 
Lewiston, Me. 


Texas 

Texas C.H.A. News Bulletin. The 
September issue of /nter Nos, the news 
bulletin of the Texas Conference of the 
Catholic Hospital Association, contains 
reports from its member hospitals 
located all over the state; an account 
written by a Missionary Sister who has 
come home from China; and a quota- 
tion from the Bulletin of the American 
Association of Medical Record Librar- 
ians, September, 1943 issue, listing 
“Dangerous Trends” —practices that 
are becoming common to too many hos- 
pitals during the present day stress — 
cited by a field representative of the 
American College of Surgeons during a 
1942 survey. 

The Sister who is home from her 
mission in China is Sister Mary David, 
now stationed at St. Paul’s Hospital at 
Dallas. To reach home she and the rest 
of her party traveled 25,000 miles from 
September 18, 1942 to March 19, 1943 
by bus, ricksha, truck, jeep, plane, train, 
and boat. 

Sister M. Evangeline, C.C.V.I., presi- 
dent of the Texas Conference, recently 
was appointed superior of Hotel Dieu 
at Beaumont. 

The 1944 annual meeting of the Con- 
ference will be held in Dallas in Feb- 
ruary. The program committee requests 
the members to make suggestions for 
topics of discussion. 


Wisconsin 


The Agnesian. At St. Agnes’ Hos- 
pital School of Nursing, Fond du Lac, 
states The Agnesian, there are 25 mem- 
bers in the 1943 summer victory class 
and 40 in the new fall class. At present 
all but 21 of the 155 students enrolled 
in the school are members of the U. S. 
Cadet Nurse Corps. The space of 
almost a whole page tells the where- 
abouts of the graduate nurses in the 
armed forces. Eleven doctors are in 
active service. Twenty-nine ladies were 
graduated on May 18 in the first group 
of Red Cross Nurses’ Aides. 

Several special programs were held at 
the hospital during the past months: a 
series of lectures on Premature and 
Newborn Care, by Miss Ione M. Row- 
ley, R.N., Maternal and Child Health 
Consultant of the State Board of 
Health; a program of lectures, movies, 
and demonstrations on Gas Warfare, by 
Drs. A. R. Curreri, J. A. E. Eyster, and 
M. Starr Nichols, specialists in this 
field; and an illustrated lecture on 
Penicillin in the Treatment of Infec- 
tions, by Lt. Commander A. M. Hutter, 
of St. Agnes’ staff now on leave with 
the Navy. 


(Continued on page 38A) 
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HOSPITAL ACTIVITIES 
(Continued from page 36A) 

Sister M. Fides, one of the pioneer 
Sisters at St. Agnes’, is a golden jubi- 
larian this year and had a special day of 
celebration on October 22. She spent 
more than 30 years,as surgical nurse in 
the operating room and for the past 10 


years has devoted her full time to the 
duties of sacristan. 

Miss Lillian Johnston, class of 1922, 
passed away on August 4. Spending the 
first year after her graduation as a 
private duty nurse at Fond du Lac, 
Miss Johnston worked for several years 
at Heins Veterans’ Hospital at Chicago 
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and then spent 15 years at West Lake 
Hospital at Melrose Park, Ill. 

To Build New Convent. The Sisters 
of St. Mary at St. Mary’s Hospital, 
Madison, are making plans for a new 
convent building, which will accom- 
modate 40 Sisters and will release their 
present quarters for patients. The 
estimated cost of construction is $70.- 
777 and, with the equipment, should 
reach $100,000. The building will be 
three stories high and will be made of 
red brick. It will adjoin the chapel at 
the rear of the hospital and will be 
connected with the hospital through a 
storage building and small tunnel. 


PERSONAL NEWS 


Colorado 

Golden Jubilarians. Two Sisters of 
St. Joseph recently marked their golden 
jubilee as religious; they are Mother 
M. Colette and Sister M. Assisium. The 
latter has spent the past 17 years work- 
ing in St. Joseph’s Hospital at Del 
Norte, while- Mother Colette, who 
served two terms as mother general of 
the Order beginning 1915, has been en- 
gaged in administrative work in the hos- 
pitals at Wichita, Dodge City, and Del 
Norte. 

District of Columbia 

Nurse for 60 Years. Sister Mary 
Louis Hayes, 87, a Daughter of Charity 
of St. Vincent de Paul, died recently in 
Providence Hospital at Washington, 
where she had served as a nurse for 
60 years. 

Illinois 

Chaplain Installed as Pastor. Rev. 
Joseph B. Stenger, J.C.D., former chap- 
lain and instructor of nurses at St. 
Mary’s Hospital, East St. Louis, was 
installed, on October 7, as pastor of 
St. Joseph’s Church, Lebanon. 

Nun Dies From Burns. Sister Mary 
Joseph Callinan, superior of St. Mary’s 
Hospital in De Kalb, died of burns suf- 
fered when the collar of her habit 
caught fire from a vigil light in the 
hospital chapel. She was 65 years old. 
Bishop J. J. Boylan of Rockford cele- 
brated her solemn requiem high Mass. 


Iowa 

New Chaplain. Rev. William J. Og- 
den, O.M.I., is the new chaplain at St. 
Joseph’s Mercy Hospital at Clinton. 
Since the retirement of Rt. Rev. Msgr. 
J. M. Dunnion as chaplain, the Oblate 
Fathers have been taking care of the 
hospital from their mission house in 
Clinton. The new chaplain was formerly 
at St. John’s Church, Duck Creek 
Wis.; the retired chaplain is continuing 
to reside at the hospital. 

Louisiana 

Nun Celebrates Anniversary. A nurse 
in the Spanish-American War and 
World War I celebrated her golder 
jubilee as a religious at DePaul Sani 
tarium, New Orleans. She is Sister M 
Callista, a Daughter of Charity of St 
Vincent de Paul. Her brother, Very 

(Continued on page 40A) 


HOSPITAL PROGRES> 





. Hypotension during surgery 


is promptly relieved . . . vasopressor action is exceptionally 
prolonged ... undesirable cardiac or psychic side 


effects are extremely rare with 


INNeo-Synephrine 


Hydrochloride 


(laevo-alpha-hydroxy-beta-methylamino-3-hydroxy-ethylbenzene-hydrochloride ) 








Supplied in I c.c. ampuls, 
and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 
subcutaneous dose: O.5 ¢.¢. 
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PERSONAL NEWS 
(Continued from page 38A) 
Rev. P. L. Colgan, O.S.A., of Grosse 
Point, Mich., celebrated her Mass of 
thanksgiving. 
Maryland 

Founder Dies. Dr. William N. Co- 
gan, founder and dean emeritus of 
Georgetown University School of Den- 
tistry and also founder of the U. S. 
Navy’s dental corps, died at the age 
of 87 at the Naval Medical Center in 
Bethesda. He founded the university’s 
dental department in 1901 when he 
merged his own private school with 
Georgetown. In 1912, at the request of 


the Navy, he took a leave of absence 
from the university to found the naval 
dental corps and served as its com- 
mander through the first world war. 
After the war he returned to the ‘uni- 
versity and served as its dean until he 
retired in 1935. Dr. Cogan was a native 
of Washington, D. C. 
Missouri 
Twenty-five Graduates in Africa. 
Twenty-five graduates of St. Louis 
University’s School of Nursing, St. 
Louis, are serving with the 70th Gen- 
eral Hospital Unit in North Africa; 
one of them, Miss Maude Callison, is 
chief nurse of the unit. 
Miss Alice Louise Coultas and Miss 
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bureau drawers 
sometimes. 


and only see it accidentally .... 


If they could .. . . they’d want to see it a dozen times a day . . . . for 
and each time know the pleasant tireless glow of their own 


small private miracle 


That’s why we have such things as Duplex Frames for holding our 
Hollister copyrighted Birth Certificates. They’re as handsome, as clean 


cut as the fine certificates they frame 


they’re made so Moms and 


Dads may see both important sides of their child’s first document 
and if you gave or sold them they’d help to make yours a famous hospi- 


tal in every home you serve.... 


. . and you could note that feeling 


Emma Lankford declined fellowships to 
enter the service. Three other grad- 
uates are in the Navy Nurse Corps and 
another is in the Army Air Corps. 


New Mexico 


Nursing Sister Dies. Sister Mary 
Stanislaus, a member of the Little 
Company of Mary Nursing Sisters for 
45 years, has passed away in St. 
Joseph’s Hospital and Sanatorium at 
Albuquerque, where she was a patient 
for the past three years. She was born 
in Ireland, and she entered her order 
in England in 1898. In 1900 she was 
assigned to Chicago, where she spent 
almost 40 years nursing the sick in their 
own homes. 


New York . 


New Faculty Members. St. John’s 
University School of Nursing Education, 
Brooklyn, has a new director, two new 
assistants, and three new faculty mem- 
bers. The new director is Miss Mary 
C. Mulvaney, former assistant profes- 
sor of public health nursing at St. 
John’s; the new assistants are Misses 
Charlotte Seyferr and Catherine Brophy, 
the former a graduate from Yale and 
the University of Chicago and past 
faculty member of the College of St. 
Scholastica at Duluth, Minn., and the 
latter a graduate of Columbia Univer- 
sity and past instructor in public health 
at her alma mater, St. Vincent’s Hos- 
pital at Manhattan. 


Pennsylvania 


Hospital Head Dies. The superin- 
tendent of Mercy Hospital at Wilkes- 
Barre for the past 18 years, Sister 
Mary Regina, was buried recently from 
the hospital chapel with a solemn high 
Mass. She was a member of the first 
graduating class at Mercy School of 
Nursing in 1900; in 1904 she received a 
degree in pharmacy and served as the 
hospital pharmacist. She interspersed 
her duties at the hospital with further 
education, having graduated from Co- 
lumbia in 1925. 

Medical Mission Sisters. Sister M. 
Barbara Taggart, a Medical Mission 
Sister of Fox Chase, Philadelphia, was 
among the students of the Woman’s 
Medical College who received the de- 
gree of doctor of medicine at the com- 
mencement exercises held at the Col- 
lege of Physicians and Surgeons last 
spring. She is the sixth member of her 
religious group to receive this degree 
as a Sister. She took her pre-medical 
studies at Trinity College, Washington, 
D:-C€., where she received an A.B. de- 
gree. As a senior at Woman’s Medical 
College she received the prize for cardi- 
ology, obstetrics, and gynecology. 

Sister M. Helen, R.N., and Sister 
M. Theophane, R.N., B.S., also Medi- 
cal Mission Sisters, enrolled in spring 
as students at Lobenstien School of 
Midwifery for Graduate Nurses, New 
York City, in preparation for future 
work in the mission field. Sister Helen 
formerly was in charge of the Nurses’ 


(Continued on page 42A) 
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and Cortalex — orally Effective Adrenal Cortex Extract 
Therapy... When convalescence from surgery, trauma or disease 
is complicated by asthenia due to adrenal cortical insufficiency, 
Cortalex* affords potent oral replacement therapy. 


Cortalex supplies all of the active principles of the adrenal 
cortex. Its activity on oral administration has been demonstrated. 
Cortalex can sustain life in completely adrenalectomized animals. 


Each Cortalex tablet contains the extract of 5 grams of the 
fresh gland (obtained by processes evolved in the Upjohn research 
laboratories) together with 15 mg. of ascorbic acid. Dosage is 
1 or 2 tablets two or three times daily; this may be increased 
depending on the severity of the deficiency. 


Available in bottles of 40 tablets 
at your prescription pharmacy 


* Reg. U. S. Pat. Off. 
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(Continued from page 40A) 


Training School of Mitford Hospital, 
Bengal, India, where she worked for 
ten years. 
Washington 
Sister Transferred. Sister M. Rom- 
uald, F.C.S.P., R.N., superior of Provi- 
dence Hospital in Everett for the past 
six years, has gone to St. Mary’s Hos- 
pital in Walla Walla, to fill the office of 
superior there. Her place at Everett has 
been taken over by Sister M. Joseph 
Octave, F.C.S.P., R.N., a former mem- 
ber of this hospital staff. 


West Virginia 

Requiem for Overseas Army Nurse. 
A requiem Mass was celebrated at 
Sacred Heart Church, Charleston, for 
the repose of the soul of Second Lt. 
Martha E. Thurmond of the Army 
Nurse Corps. Lt. Thurmond was killed 
accidentally in Africa. A graduate of 
St. Francis’ Hospital School of Nursing 
at Charleston, she had been in private 
practice before entering the Army in 
1942; she had been in Africa for six 
months. 


Canada 


Elected to Membership. Sister M. 
Veronica, R.N., superintendent of St. 





E& J 
The Resuscitator of Proven Merit 


A large majority of the leading hospitals in the’ United States are using E & J 
Resuscitators. Most of these institutions have installed additional E & J machines 


after their successful experiences with their first units. 


The E & J Resuscitator Inhalator and Aspirator is safe to use and simple to 
operate whether the patient be an adult, infant or child. It is accepted by the Council 


on Physical Therapy of the American Medical Association. 


E & J MANUFACTURING COMPANY 
Glendale, California 
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4448 W. Washington Blvd. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 
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Joseph’s Hospital at St. John, N. B., 
was admitted recently to membership 
in the American College of Hospital 
Administrators. She was the only nomi- 
nee from New Brunswick in a group of 
60. To her was entrusted the task o* 
beginning her Community’s schools of 
nursing at St. John and Prince Albert 
Sask., and for 14 years she has been . 
hospital administrator. She is a charte- 
member of the American Association o: 
Record Librarians. 

Eight Graduate. In the assembl; 
hall of St. Michael’s Academy the eigh 
seniors of Hotel Dieu Hospital School 
of Nursing, Chatham, N.B., received 
their diplomas. Mr. C. P. Hickey gave 
the opening address, in which he invited 
the graduates to measure up to the 
duties, burdens, and responsibilities of 
their new career. 

Rev. Dr. Scott of the faculty of St. 
Thomas College, in his talk, appealed 
to the young ladies to care for the 
“heart healing” over and above the 
healing of the body. The real process of 
healing often, lies deep in the spirit, he 
said. In the thirteenth century, he con- 
tinued, we find this very strongly em- 
phasized; that century is often spoken 
of as the “dark ages.” In reality it was 
the age of true values. It was then that 
the nursing profession rose out of the 
deep spirit of charity and brotherly 
love. Today the nurse must keep her 
finger on the pulse of the world. This 
world is growing-old and sad. Someone 
has said that the future sanity of the 
world must be thrust upon the re- 
sponsibility of the rising generation. It 
is, therefore, the particular obligation 
of the nurse to restore an old and weary 
world by the healing of the heart and 
the spirit. She alone can reach man at 
his weakest point, and make her influ- 
ence be felt when he is most in need of 
a friend. 

Cooperation. The Saskatchewan Reg- 
istered Nurses’ Association has devel- 
oped plans to help the smaller hospitals 
in the shortage of nurses. Senior stu- 
dents from the large schools are sent 
to selected small schools for a period 
of two months. The enrollment in most 
of the Saskatchewan schools of nursing 
has increased, largely through the ef- 
forts of the Association. 


England 

Nurse-Leader Dies. Mrs. Elizabeth 
Glanville died in London. She was 
president of the International Commit- 
tee of the Catholic Federation of Nurses 
and editor of the magazine, The Cath- 
olic Nurse. At the organization’s first 
great international convention at 
Lourdes, in 1933, she was elected vice- 
president; she organized the Catholic 
Nurses’ Guild in England; she led a 
delegation of English nurses to a special 
meeting of 2000 Catholic nurses and 
Sisters from 21 countries, held in the 
Vatican in 1937 with the approval of 
the Holy Father; and in 1937 she or- 
ganized the national convention of the 
Federation in London. Mrs. Glanville 
was a convert to the Catholic Church. 


(Concluded on page 46A) 
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"See-There's No Shadow” 


Watch a major operation that is being done under a_ ing from this common occurrence. There’s no neck- 
Castle Light. Notice that even when the surgeons’ heads _ reddening heat either, because of its special heat filters. 
almost touch under it, more than enough light gets by From every angle it’s the kind 
to light the deepest cavity adequately. of light a surgeon likes . . . the 

Projecting the light from a wide area and from many _ kind of light he can forget when 
angles, the Castle Light is built to avoid shadows result- he’s working under it. 


WILMOT CASTLE COMPANY, 1277 University Ave., Rochester 7, N. Y. 
CASTLE LIGHTS 
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Write for your Copy— 
“Vision in Surgery” 








Che Missing Value in 
MEDICAL SOCIAL CASE WORK 


by Claire A. Peugnet 





“Through the hands of the poor now Christ collects 
our gifts. Later His own hands will repay His debt.” 
St. Paulinus of Nola, whom the Church lovingly com- 
memorates as the St. Vincent de Paul of his day, so 
phrases tellingly the fact. Our work for the under- 
privileged is work for Christ. 


But in the rather novel context of what those out- 
side the Church call with the new name of Social Case 
Work and what the Church has refused to call with 
anything but the beautiful name of Charity, there has 
not been to date enough “literature” which spoke to 
these “workers” of other faiths in a language that was 
congenial to their ears and easy of understanding for 
their minds so little versed in the Catholic thought- 
ways. The St. Louis University School of Social Serv- 
ice has planned a series of studies to: re-interpret for 
the Catholic Case worker and freshly to interpret to the 
non-Catholic worker the teachings of the Church in 
this age-old, privileged field of Catholic Charity. The 
first in the series is Claire A. Peugnet’s The Missing 
Value in Medical Social Case Work. 


Miss Peugnet is a trained worker, a graduate of the 
school, actively at work today. She has a rather unusu- 
ally well informed layman’s grasp and appreciation of 
the Catholic teachings. She is able to bring to her task 
a worker’s language and thé background of a worker's 
mind skilled in the modern equivalent of the Catholic 
techniques. Briefly but tellingly she rehearses the Catho- 
lic teachings. Effectively she describes the mind of the 
non-Catholic (or simply the un-Catholic) fellow workers 
whom she knows in person and through their literature. 


The book will be a delight to our valiant Sisters who 
man clinics and work in the field of Social Work, es- 
pecially of Medical Social Work. It will be a fine 
antidote for the anxiety of those Sisters who have felt 
some timidity before this modern vogue to canalize and 
make technical the loved and enduring work of Christ- 
like Charity. And it will be a definite vindication for 
those who are hesitating whether there is need for 
this frighteningly scientific “novelty” that is called 
Medical Social Case Work but is really Christ’s very 
well known method of divine Charity: “I was sick and 
you visited Me!” 


BAKEWELL MORRISON, S.J. 


St. Louis University: Director of the Department 
of Religion, Lecturer on Medical Ethics in the 
School of Medicine, Lecturer on the correlation 
of Catholicism and Social Case Work in the 
School of Social Service. 











Please send me .................-----.- copies 
THE MISSING VALUE IN MEDICAL 
SOCIAL CASE WORK 
Price $1.50 (Cloth Edition) 


(0 Cash enclosed () Charge to my account 


NAME 


HILTON PRINTING COMPANY 


2129 Pine Street 
St. Louis 3, Mo. 





New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


MULTI-USE PHOTO-COPYIST 


The need for photo-exact copies of letters, medical records, 
receipts, and contracts is met by use of the “Photo-Copyist.” 
One or one hundred copies can be made quickly and at low 
cost. The A-PE-Co Photo-Copyer is a newly developed, 
photo-processed means of copying anything written, typed. 
printed, drawn, or photographed, using specially prepared 










A MIRROR 
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photo paper and inexpensive equipment that can be operated 
on any desk or table. Copies are made in faithful detail up to 
18 x 22 inches in the exact size of the original. 

American Photocopy Equipment Co., 2849 N. Clark St., 
Dept. 290, Chicago, Ill. 

For brief reference use HP—1110. 














ALUMINUM HYDROXIDE 


The value of orally administered aluminum hydroxide gel 
in promoting heating, relieving pain, and controlling pain of 
gastric and duodenal ulcer, and in controlling gastric hyper- 
acidity, is now recognized. Various preparations have been 
available showing obvious variations. The inclusion of alumi- 
num hydroxide gel in New and Nonofficial Remedies and its 
admission to U.S.P. XII prompted the Squibb Laboratories 
to offer the preparation under the official name, and, of 
course, in conformity with official specifications and stand- 
ards. Aluminum Hydroxide Gel Squibb is available in 
12-ounce bottles. 

E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, 
N. Y. 

For brief reference use HP—1111. 















PROLONG LIFE OF CHEMICAL GLASSWARE 


E. J. Lewis in Chemical and Engineering News contributes 
interesting notes on proper care for chemical glassware. He 
summarizes his article, offering the following suggestions: 1. 
Use the article for the service for which it was designed. 
2. Do not heat the glass beyond its strain point or maximum 
temperature limit as defined by the manufacturer. 3. Never 
use an unprotected stirring rod. 4. Use a large soft flame and 
not a sharp hot one in heating operations. Avoid severe local 
heating. 5. Avoid abrupt temperature changes, particularly 
unnecessarily rapid cooling. 

Corning Glass Works, Corning, N. Y. 
For brief reference use HP—1112. 

















ARMY-NAVY “E” AWARD 
The War and Navy Departments of the United States o/ 
America have announced the presentation of the joint Arm) 
and Navy production award for outstanding performance on 
war work, to S. Blickman, Inc., Gregory Avenue, Weehawken. 
New Jersey. The acceptance speeches were made by Mr. Saul 
Blickman, president of the Blickman organization, and Mr. 





















Owen T. Webber on behalf of the employees. 
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EMULSIFIED PLASTIC 
mahes every floor a safely zane 


ELIMINATES THE SLIP 
of war emerges 

ffording superior gloss, 
ee feature of being non-slippery! 


QUESTION: What is Skidproof? 


ANSWER: A clear emulsified non-skid plastic... will not 
develop any cheniical reaction which is harmful to 
any known type of flooring... will not affect even 
most delicate colors . . . is water- proof. 


QUESTION: On what kind of floor can Skidproof be used ? 


ANSWER: Any kind of surface on which water base wax 
is used and it is applied in the same manner .. . lino- 
leum, cork, rubber, asphalt, tile, sealed or varnished 
floors ... also on terrazzo or concrete! 


QUESTION: Is Skidproof more economical ? 


ANSWER: Yes. Skidproof lasts from three to five times 
longer than water base waxes. One gallon of Skid- 
proof will cover about 2,500 feet. 


N 


Wards and Rooms Corridor Floors 


Consolidated Laboratories, Div. 
GON? SOL 
Products 


1470 S. Vandeventer St. « St. Louis, Mo. 


November, 1943 


HAZARD OF WAX! O 


an amazing new product— 
durability and economy—W 


ibles 
yt of the laboratory anes 
SKIDPROOF! An emulsified plastic 


ith the all-important 


OTHER CON-SOL HOSPITAL PRODUCTS 


SOAP 
SANISAN liquid surgical soap. Laboratory tested. 


SAVAROL X antiseptic and germicide. Non-deteri- 
orating. 


RENOVET deodorant. Removes (not overcomes!) objec- 
tionable odors. 


FLOOR MAINTENANCE PRODUCTS 


SANA SASS— use on any floor surface, not affected 
by water. 
PERMA SEAL—for wood floors. Penetrates, prevents 
warping. 


PERMA COLOR SEAt— Bakelite product for concrete, 
wood or linoleum floors. 


Dining Room Floors Kitchen Floors 


USE THIS COUPON FOR TRIAL ORDER 


Consolidated Laboratories, Division of 
Consolidated Chemical Laboratories, Inc. 
1470 South Vandeventer Street 

St. Louis, Missouri 

Please send me_______gallons of SKID- 
PROOF. Send invoice to 


Name 


Address _ 








SAFELY ON HIS WAY... 
thanks to 


BABY-SAN 


AMERICA’S FAVORITE BABY SOAP 


From every Baby-San nursery, new-born infants start home 
fortified and protected against skin irritations. And with the 
contented babies go the satisfied mothers, thankful for Baby-San 


... for the care given to the infant’s body. 


Within a few minutes after the baby’s birth, Baby-San acts to 
protect the infant. Gently it emulsifies secretions and removes 
the vernix, leaving the skin free from possible pre-natal bacteria. 
In the daily bath, Baby-San cleanses gently... gently it soothes 
by leaving a safety film of oil to guard tender skins against 


superficial dryness or chafing. 
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You can send the new-born baby safely on his way by using 
Baby-San in your nursery. For no other soap can do more for the 
infant or for your hospital than Baby-San—purest liquid castile 
—the choice today of more than 75% of America’s hospitals. 


THE HUNTINGTON <> LABORATORIES INC 


OrwveRn ° WUNTINGTON INDIANA TORONTO 





PERSONAL NEWS ITEMS 


(Concluded from page 42A) 
India 


Nun Honored by Non-Catholic Nurses. A testimonial has 
been forwarded to the Medical Mission Sisters Motherhouse 
at Fox Chase, Philadelphia, Pa., which pays tribute to Sis- 
ter M. Vincent who has been helping the sick at Mitford 
Hospital, Dacca, Bengal. She now has been transferred to 
Holy Family Hospital, Rawalpindi. The tribute was made 
to Sister Vincent by a group of native, non-Catholic male 
nurses at the hospital first-aid course, who had been trained 
in air-raid precautionary methods by her. In part, it read: 

“Sister, it will not be in the least exaggerating the fact 
if we say that you made us servants to humanity. We had 
your sympathy, we wanted to follow your suggestions — and 
tried to imitate you, keeping your ideal always before us. 
You inspired us with the love of humanity and we look 
upon you as “The Lady with the Lamp.’ You are the real 
heir of Florence Nightingale, the greatest friend of the 
suffering humanity. . . . The cruel and barbarous fascists 
are at our doors and we sometimes feel that God is notin 
His heaven and the earth is in chaos. At this time of the 
greatest crisis of humanity — when civilization is at stake, 
some humanitarian like you is a dire necessity.” And, ex- 
pressing deep regret over her transfer, the nurses assured 
her in their tribute, that “your precious counsels will be our 
dear companions in our life to come.” 

This kind of tribute surely could be written of every 
missionary religious who is sacrificing his or her life to God, 
bringing Him more and more souls in pagan lands. 

Mitford Hospital at Dacca is the nearest hospital of any 
size to Burma and within a safety zone. Refugees from all 
parts of India have been flocking to it. Recently it was en- 
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larged from a 300-bed to a 450-bed institution, and it is 
now the largest hospital in India. Together with another 
hospital, which is half its size, it has the only medical 
facilities available for 12,000,000 people. An appeal for more 
staff Sisters came in a telegram to the Sisters’ motherhouse 
at Fox Chase. In response Sister M. Laetitia, superior of 
Holy Family Hospital at Patna, was appointed to take 
charge of the enlarged Dacca hospital and Sister M. Thomas, 
a native of Albany, N. Y., was appointed night supervisor 
of nurses. 





STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCULA- 
TION, ETC., REQUIRED BY THE ACTS OF CONGRESS 
OF AUGUST 24, 1912, AND MARCH 3, 1933 


OF HOSPITAL PROGRESS, published monthly, with an extra number in 
June, at Milwaukee, Wisconsin, for October 1, 1943, State of Wisconsin 
County of Milwaukee. 

Before me, a Notary Public in and for the state and county aforesaid 
personally appeared William C. Bruce, who having been duly sworn accord- 
ing to law, deposes and says that he is the editor of HOSPITAL PROGRESS 
and that the following is, to the best of his knowledge and belief, a tru 
statement of the ownership, management, etc., of the aforesaid publication 
for the date shown in the above caption, required by the Act of ‘August 24 
1912, as amended by the Act of March 3, 1933, embodied in section 537 
Postal Laws and Regulations, — on the reverse side of this form, to wit 

1. That the names and addresses of the publisher, editors, and business 
manager are: 

Publisher — Frank M. Bruce, Sr., 540 N. Milwaukee St., Milwaukee 1, Wis 

Editors — Rev. Alphonse M. Schwitalla, S.J., St. Louis, Mo. (Chairman 
William C. Bruce, Milwaukee, Wis. (Associate Editor); Elmer W. Reading 
Milwaukee, Wis. (Editorial Secretary). 

Managing Editor — None. 

Business Manager — John J. Krill, 540 N. Milwaukee St., Milwaukee 1, Wis 
2. That the owner is The Bruce Publishing Company as publishers { 

the Catholic Hospital Association of the United States and Canada. 

Bondholders, etc. — None. 

Stockholders — William George Bruce, I, 540 N. Milwaukee St., Milwaukee | 
Wis.; William C. Bruce, 540 N. Milwaukee St., Milwaukee 1, Wi 
Frank M. Bruce, Sr., 540 N. Milwaukee St., Milwaukee 1, Wis.; Mrs. Z« 
Rock, 1133 S. Third St., Milwaukee 4, Wis.; William George Bruce, |! 
A.M.M.3/c, Navy Pier, Chicago, Ill.; Frank M. Bruce, Jr., 540 > 
Milwaukee St., Milwaukee 1, Wis.; Alice Mary Bruce Gaunt, Oceanside. 
Calif.; Jane Bruce, 540 N. Milwaukee St., Milwaukee 1, Wis.; and Robert 
Bruce, 1113 S. Third St., Milwaukee 4, Wis. 

WILLIAM C. BRUCE, Editor 

Sworn to and subscribed before me this 22nd day of September, 1943. 

[Seal] _ Anita A. Hoffmann, Notary Public, Milwaukee County, Wiscons'0 
My commission expires June 16, 1946. 
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IT’S FAR-SIGHTED TO 
DECORATE WITH 


ST. RAPHAEL'S HOSPITAL 
NEW HAVEN, CONNECTICUT 
NATHAN SIEBOLD DOWNS 
INTERIOR DESIGNER 
* 

DRAPERIES ARE GOODALL'S 
ELEPHANT EARS DESIGN 


Send Today... Just off the press! 


Send for our new booklet, crammed with prac- 
tical suggestions on redecorating the Goodall 
way—for charm, economy, low maintenance. 


High quality—low maintenance— distinguished design 


In these war days, when you so often have to buy what you can get 
instead of what you want, it’s a comfort to know that in decorative 
fabrics you can still get the best . . . 

Goodall woven-with-mohair fabrics are still available in a wide 
variety of delightful weaves, textures and patterns. Because of the 
epecial virtues of Mohair they are more desirable than ever now. They 
wear many times longer than ordinary decorative fabrics—shed dust 
and dirt—keep crisp and fresh-looking. You will rejoice to find how 
successfully they keep down housekeeping and laundry costs. 

Whatever your hospital’s decorative needs may be, Goodall fabrics 
can fill them beautifully. Won’t you visit one of ovr three showrooms 
or send the coupon below? 


(Some of our cloths contain rayon blended with mohair and cotton) 


, 


ON: 


DECORATIVE 


Division of Goodall Worsted Co. 


GOODALL DECORATIVE FABRICS 
Dept. 1111, 61 East 55rd St., New York 22, N. Y. 


Please send me free booklet and samples of your new Goodail fabrics 
for () draperies, ( upholsteries, casements, []) slip covers, 
© eubicle curtains, (1) bedspreads. 


Hospital... 
Address... ....... 


Attention of... 


NEW YORK, 61 EAST 53rd ST. % CHICAGO, 6-154 MERCHANDISE MART %& LOS ANGELES, 818 SO. FIGUEROA ST. * HOME OFFICE & MILLS, SANFORD, ME. 


November, 1943 
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OVERCOME LABOR SHORTAGE 


with this HANOVIA 
PORTABLE WARD MODEL 


LUXOR “S” ALPINE LAMP 


ESPECIALLY DESIGN- 
ED AND CONSTRUCT- 
ED TO PROVIDE 
EASY, EFFICIENT 
PORTABILITY 


NON-TILTING 
INSTANT LIGHTING 
FAST ACTION 


The Ward Model is specifically designed to fulfill the 
requirements of the patient who is in need of light treat- 
ment and too ill to be moved. Especially valuable in 
the treatment of erysipelas cases. The Ward Model is 
compact and mobile and can be taken along any corri- 
dor, through any doorway, in any elevator and into the 
smallest room. 


Its burner consists of a patented self-starting, high pres- 
sure, pure quartz mercury arc tube, equipped with ac- 
tivated thermionic electrodes, and metal leads directly 
sealed in quartz. Stands above all in its efficient per- 
formance. 


HANOVIA SAFE-T-AIRE 
Filter Jacket Type 
QUARTZ LAMPS 


Hospital authorities, where Hanovia Safe-T-Aire Lamps 
have been installed, speak highly of their effectiveness. 
The report on the findings by the Council on Physical 
Therapy says “Clinical evidence submitted to the Coun- 
cil on Physical Therapy shows that under properly con- 
trolled conditions, ultra violet radiation is effective in 
killing air-borne micro-organisms and may be used to 
supplement other measures for the prevention of cross 
infection in hospital wards and nurseries and in operat- 
ing rooms for the reduction of air-borne infections in 
wounds.” 
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For complete details on all Hanovia products address 


HANOVIA CHEMICAL & MFG. CO. 


Dept. HP-19 Newark, N. J. 
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A-PE-CO MAKES PHOTO-EXACT COPIES 
OF MEDICAL RECORDS 


Legally accepted A-PE-CO photo-copies of medical 
records, checks, receipts and other important 
papers are made easily and quickly the low cost 
A-PE-CO way. A-PE-CO 
gant COPles Mhoe photo-exact copies of staff 
#5 memos give all concerneJ 
a 5 exactly the same in. 
formation. A-PE-CO is 
also useful in photo. 
copying articles of 
which only one copy is 
available. Write, today, 
for complete informa. 
tion. 
Legally-Accepted 
Copies of 

@ Letters @ Documents 

@ Records @ Blueprints 

@ Pictures @ Drawings 


A-PE-CO  photo- 
copies direct from 
anything written, printed, 
drawn or photographed — letters, 
legal documents, blueprints, receipts, graphs, 
tracings. telegrams, shop orders—up to ~ x -2. 
A-PE-CO photo-copies are permanent and error proof. 
Thousands in use by industry, Government and engi- 
neers. Eliminate steno-copying, tracing, proofreading. 
No Camera — No Film — Easy to Use 
Employees learn quickly. Use A-PE-CO on any table. 
Low cost per copy. Lowest investment. Immediate 
delivery. Representatives in ros cities and 
Canada. Write for A-PE-CO folder. 
AMERICAN PHOTOCOPY EQUIPMENT CO. 
2849 N. Clark St., Dept. KE-11, Chicago 14, Ill. 








India 

Water Is a Problem. The Medical Mission Sisters who are 
nursing in Holy Family Hospital, Rawalpindi, find that sup- 
plying water for their patients and the entire hospital is one 
of their greatest problems. “If we had our own laundry in- 
stead of sending the clothes down to the river, then we would 
have to furnish the water,” writes Sister Alma Julia to the 
national office of the Society for the Propagation of the Faith 
at New York City; adding, “and that will be the biggest prob- 
lem of the new hospital. In the present Holy Family Hospital 
sometimes we have water and sometimes we don’t. We have 
a pipe from the ‘city’ for our water supply, and the water 
might run in, an hour or so a day — and sometimes none runs 
in for days and even weeks. Then, what to do? Well, the 
patients’ relatives bring in a jug or two as necessary for their 
own use, and the servants manage to carry in enough for our 
drinking purposes. We don’t furnish drinking water for the 
patients anyway. Some of them might wash in the water we 
would give them, but they wouldn’t dream of drinking it. 

“Then, too, when there is an acute water shortage you can’t 
make the patients take a bath, and that suits them perfectly, 
especially in this weather when the mornings are so cold. It 
would be lovely if in the new Holy Family Hospital we could 
put in an artesian well and pump our own water supply from 
the river — however that’s done — and be independent. But 
as things are the patients never think of complaining that they 
have to furnish their own water or go without a bath. And 
the nursing is simpler; the nurses do not have to keep 2 
supply of drinking water on the patient’s bedside table. The 
relatives always see to that — or should.” 

South Carolina 

Seven Seniors Graduated. Seven seniors received diplomas 
at the thirty-seventh commencement exercises of St. Francis 
Xavier Infirmary School of Nursing, Charleston. 
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